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1. Received B~ _L_.) 

(_ l Oi/0 
Date Time 

LJ/;;0/os- I/.;)-' IS-
2. Relinquished By Date 2. Received By Date Time 

3. Relinquished By Date 3. Received By Date Time 

Comments 

7 ~~ 
DISTRIBUTION: to Client with Report: CANARY - Stays with the Sample: PINK - Field Copy 



SEVERN 
TRENT STL Chain of 

Custody Record Severn Trent Laboratories, Inc. 
STL-4124 (0901) 

Clien~6<_rr I Pr~anager j 
Date Ljj;q/o~ Chain of Custodv Number 

_yJIKf C c.,,·/A.J 202236 
Address Telephone Number (Area Code)/Fax l ber Lab Number I I &50 ~r1,,v,-f 57 .'?Ou :;--oo d_s 1~ SIT 8zs-072f') Page of .-
City lof lilt9'.r~ Site aonta'!b. Lab Contact Analysis (Attach list if 

/) ,-1)-/? ~ /V A. c✓,·J '11 (u.X:1_!, more soace is needed) 
---.. 

Project Name and Location (State) Carrier/Waybill Number 

~ 
......... 

......... /I~/ 'Y1~A<'5C U- ~,.,.._, t',.C r{ r(,;,/7' ;: 
~ 

-;?"' Special Instructions/ 
Contracl/Purchase"Order/Quote No. Containers & ~ ~ 

-., Conditions of Receipt 
;1;-:,!. rfr;GI Matrix Preservatives ~ 

i ui " I~ 
......... 

......... Sample I.D. No. and Description l':' 0 "' J: <} J: 
Date Time tj "" Q V) 0 

G 0 <t 0 ......... (Containers for each sample may be combined on one line) -~ g. (IJ 0 :§ ~ 
;zc 

~ ~~ ' <t SC V) V) J: J: 

77J AJ - cl//l}o,S-- I 1tl1q/4~ /()/:;- I✓ I✓ I/ 
---- ---- ------- ----- ----r--i--,._ J?""' -~ "'- -

V ~ ~ r-- , ___ -' 
I"' ~ 

--.; ..._ ..... 
-....... --- ---' ---....... ---r-.... 

" - ---... r----.. 
1 ........... 

~r----... 
r----.. 
~ 

Possible Hazard Identification I Sample Disposal . (A fee may be assessed if samples are retained 
~ n-Hazard D Flammable D Skin Irritant D PoisonB D Unknown D Return To Client ~ sat By Lab D Archive For ___ Months longer than 1 month) 

QC Requirements (Specify) 

D 7 Days D 14 Days D 21 Days 11 

T5'2 1. Recet ef By '1 ~ IJ 
J/'r/""V',. /) o_eLJ 

2. Relinquished By Time 2. Received By Time 

3. Relinquished By Time 3. Received By Time 

Comments 

~ 7 1, -;;::h-
DISTRIBUTION: WHITE - Returned to Client with Report: CANARY - Stays with the Sample: PINK - Field Copy 



Chain of 
Custody Record 
STL-4 124 (0901) 

Client 

?~ C<! ft I 
Address 

ts-u / -r _,;l:,,,/i/1)} I ~-r 
City I, State I Zip Code 

I j ~, ,z p,,, /l.., {,j/1 //r/t/j.,-
Project Name and Location (State) 

I JI I- (.1v-,., .,( , 7\:::- _.J _.,I 
I .,__')'-'_J ,.-; ,.< I f 1..I /--J 

Contract/Purchase Order/Quote No. 

/./rj -:(f Y{{ ( 
Sample 1.0. No. and Description 

Date 
(Containers for each sample may be combined on one line) 

I , :- I /j /; ? J.y-_,--
, 

I ., J - Z 
I -;. -
~ -

/.~3-4 
~--.; I '/u - I 

Jf/c - z 
/I'/ i-: 
/1/d -'/ 
/tj O, ,:_,-

l":>S- I 
I..,-,:;, - 2 
I ,;-!:5 - -_, .~ 

Possible Hazard Identification 

~ on-Hazard ---1 D Flammable D Skin Irritant D Poison B 

Turn Around Time Required 

SEVERN 

TRENT STL STL Pittsburgh 

Severn Trent Laboratories, Inc. 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Project Manager 

J,),-1,\..J 

Date Chain of Custodv Number 

_:-\ I cK.Tr ///, -;/u ,- 190048 
Telephone Number (Area Code)/Fax N/ ber Lab Number 

suu '.'.:-c)(J . :,- / : .,,_- ( ·~ t? -<17'2b Page I of '1 
Site Contact Lab Contact Analysis (Attach list if 

,,J. l::'r-+ V ( ~ // I (J,,.,., more space is needed) 

............ 
Carrier/Waybill Number I'-... 

N I'-. Special Instructions/ I'--
Containers & 

·5'- h I~ Conditions of Receipt 
Matrix Preservatives 

,:) -:_;· 
---~ ~ ~ 

i ~ 
,, 

"' ") ........... 0 ::r:: <} ::r:: 
Time ~ g. Cf) 0 0 -,:0 ""' .......... .S, " ~ J! <'. <3 

~ ~~ -:-,'--' 

' -0: <( Cf) ::, ::r:: ::r:: " . 
G/1// I I / 
071( "'.i j I / 
c 11/t/ I I / 

111- j I / 
o 7,-; I I I / 
i 

7,· / 
--'• I I I/ 

o7s:: I / I 

CI ,·r-J I I I 
i 7-:,_, I I I 
(_ ?c.-r, I I I 
{ 0 6()0 I I I 
030} I I I 

I Sample Disposal (A fee may be assessed if samples are retained 
D Unknown D Return To Client g Disposal By Lab D Archive For ___ Months longer than 1 month) 

QC Requirements (Specify) 

.;@:z4 Hours D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

1. Relinquis~'"''!.-Pv ~ Time 

I I <fl-
Date Time 

l/ r3-oS I ti w 
. Relinquished By Time 2. Received By Date Time 

3. Relinquished By Time 3. Received By Date Time 

Comments-¾, 7/./ ~ -rr-
DISTRIBUTION: WHITE· Returned to Client with Report; CANARY· Stays with the Sample; PINK - Field Copy 



Chain of 
Custody Record 
STL-4124 (0901) 

Client 

/<{)vi,/ 
Address 

~CU'/) /n I i /450 ~-r 
City v1i1l2:Jr~8s-{J f;t<-t::'4 _J 
Project Name / d Location (State) _ 

// l ,N1 ,1U7 } l'-C /""GvJ ,, rf',-1 .. ..rr 
Contract/Purchase Oraer/Quote No. 

/../o# Fit G ( 
Sample I. D . No. and Description 

Date 
(Containers for each sample may be combined on one line) 

/·,' c; - I I /flt 7/0s 
15/j- ,:;-

/:Cf- I 

1;0-z 
I -, . ;, 

" I _, 

l '70- tf 

I -: '1 - ,::-

/( ( - I 

/( (, 1 

/{,-I. -> 
..J 

; {-! - 1/ 
/( ( - ,,_,- ..,.., 

Possible Hazard Identification 

~ on-Hazard D Flammable D Skin Irritant D PoisonB 

Turn Around Time Required 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Project Manager J~_,lj Date 'lr: Ji 
?;ia<ic ½r3 10$"-

Telephone Number (Area Code)/Fax Numb1/ Lab'Number ' 

8CV .:;--uo o57C- sl:Z 3z<;·Cr7c5 
Sit/ on tact 1; Conta6 Analysis (Attach list if 

IX , /Z;./.uif 1~ 11..<lt/1 
more soace is needed) 

....... 
Carrier/Waybill Number N .......... 

.......... 

~ .......... -
Containers & I~ ~ 

~ Matrix Preservatives ~ 

I~ 
r--. 

i <n " '" I"-. r--..... " 0 6 <} :r: 
Time 'ti 

~ ~ V) 0 <3 <eO _,, 
" ~ <'. ~ ~~ r---.. <( ~ V) :, :r: :r: 

r Br...~c:.. J J If 
ct:o3 J ✓ I/ 

(__ •.'. J(~ J I j 
(_ f;j..)f J ( / 
r·· "..!3 j I IJ 
C{;_,ut:; J v ,/ 
C .'3 /(' j J I ✓ 
{' ·-1 -; ✓ J J 
C:•v•N J j ✓ 

' l:.J I, J J J 
(_ 6 ((: j J J 
( :::,/? v j j 

r--..... 

I'\ 

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

190049 
Page z of // 

Special Instructions/ 
Conditions of Receipt 

i'-.._ 
" 

I Sample Disposal 

D Unknown D Return To Client ~ Disposal By Lab D Archive For ___ Months 
(A fee may be assessed if samples are retained 
longer than 1 month) 

QC Requirements (Specify) 

~ 4 Hours D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

~ 
Date T 

l/ J_'!:;;·DS i 7/01-:J 
2. Relinquished By Date 

3. Relinquished By 3. Received By Date 

Comments ...>{:._ ;;?' C /Jr. 
DISTRIBUTION: WHITE - Returned to Client with Report; CANARY - Stays with the Sample; PINK - Field Copy 

',',,',',',', ~t:1 ,:,,t 



Chain of 
Custody Record 
STL-4124 (090 1) 

Client /a,/11 
Address 

//:SO !>vn;nu-/ S, 
City 

t)Ar<1lt 1J l~fl I YJ o~egc;-

Project Name and Location (State) 

/'11,1 /2,,-,,, .:; e; I ci..£ riv-~ ,i' ('..q' ll ./' ?" 
Contract/Purchase Order/06ote No. 

ro-111:11✓ ;;,1 
Sample I. D. No. and Description Date 

(Containers for each sample may be combined on one line) 

/(>I 1/11/0; 
j( > 2 
/i 

~,. ? 
~ -

/i .:_, ff I 
/ .. 

.,,..-

- , 

;r rf. I 

/(,I/-(_ 

/( I(--,_, 

J(Jf. </ 

)( I/ ~ 

~ 

I{_ 6" - I 

/{ ::-2 ,.,. 
Possible Hazard Identification 

~ A--'IQ'on-Hazard D Flammable D Skin Irritant D Poison B 

Turn Around Time Required 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Project ~ __ 

--: -,,-1 r tc ,f ,. -l ri,,J 
Date i 
//, I _,/4s-

Telephone Number (Area Code)/Fax Nu' r Lab /'Jumber 

6bu i; ou o~7? ~ Is t:J?C- c; 728 
Sit? on~ , 

Lab Contact Analysis (Attach list if 

A . PHJI < JI. I-..,£"< more s:Jace is needed) 
I'-, 

, Carrier/Waybill Number - ~ I'-, 

~ 
I'-, 

I'-, 

Containers & ~ P! ~ ~ ~ Matrix Preservatives 

~ <n ,,. ~ ~ 
" 0 "' is u :r: 

Time g "ti "' I [JJ 0 
G <eO '~ .s, g. " 0 ~ <'. ~ rG ~ <( s: [JJ [JJ :r: :r: 

[""'.:3 c'c) J /, 
e,::,,z-1 \ J J 
Cb22 ' J 
(_. !;,;c : 'I., J, \ 

c.;t:::r '/ J, J, ' 
c!:>7 C J J \I 

c~27 J J \ . 
I J, ( '1/:, \ " 

C ':. 'c. \ \, I 
( J:!,~) J, \ :I 

_::, 'r; ~ J. 
l,., -':" -

( )_> J _,,· J ~ J 

r----.. 

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

190050 
'7 ~'! 

Page _; of 

Special Instructions/ 
Conditions of Receipt 

I' 

I Sample Disposal 

D Unknown D Return To Client - ~ isposal By Lab D Archive For ___ Months 
(A fee may be assessed if samples are retained 
longer than 1 month) 

QC Requirements (Specify) 

D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

TimeL S-,0 .. 13 ··Q<;;, 
Time ()<:) 

II 
2. Relinquished By Time Time 

3. Relinquished By Time 3. Received By Time 

CANARY - Stays with the Sample: PINK - Field Copy 



'---'-~ -·~ 

Chain of 
Custody Record 
STL-4124 (0901 ) 

Client 

/t.Zrr/ 
Address ;:; 

'f-50 _5,,n1✓r11-f S-r 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Project Manager 

Ju,-' .,,J 
Date ,;; 

::?:1 ri<7 < .t'/. I J /n <,-· 
Telephone Number (Area Code)/Fax Number Lab Number 

,<?au S-uo o<:: 7-(" 5"'1 .5 ts2sct7Z8 
City 

I ~7; I Zip ~i;1 ~qs SJ_onit , 
Lab Contact Analysis (Attach list if 

t,J'{IG/-1 /'J1 I Oy/{ 
more soace is needed) 

I./, - dUt' r----... Project Name and Location (State) Carrier/Waybill Number t\l r--,..... 
/ ll /.,:;,1rl,u; ,J;r r-6 U-JC( .... r? N ,'~--7 J~ 

r--,..... 
r---::: ~ 

i,... 

Contract/Purchase Order/Quote No. ~ ~ 
r7o # ,S{p(s;( Matrix Containers & 'u • :::::,,,, 

Preservatives r---.... I'-

vi " 
·, ~ r-:::-.... Sample 1.0. No. and Description ~ 1:' Q "' i§ a- :t: ~ Date Time I "ti Cl. (fJ Q 

G -s: 0 
(Containers for each sample may be combined on one line) .s, " '6 § 5t! <'. ~ ~~ ' -s: s: (fJ (fJ :r: :r: 

/(· ,:;· ~:., 1;/e I ,. 
..I {.) .J u,~(? I I I 

J (,. _,,'- t( 1_,,:;;?7 ( /, I 
!& .,' / - (.• i.S~ I I I ..) 

j( {. I { !:)If( I I I 
IC C - / { ::._/(( I I I 
j({ "/ 

o::/1: I I, I ~ 

j(.{-f( (.,J':)l(I( I I I 
I ( b · ~- ..,.,,.. (_) ':j //,:;- / I I 

' - - ~✓ 
/ ,,.. I --........__ 

~-
Possible Hazard Identification 

r--,..... 

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

190051 
Page 

/( 
of 

/( 

Special Instructions/ 
Conditions of Receipt 

r--,..... 

~ ._JYon-Hazard D Flammable D Skin Irritant D Poison B 

I Sample Disposal 

D Unknown D Return To Client ~::Oisposal By Lab D Archive For ___ Months 
(A fee may be assessed if samples are retained 

Turn Around Time Required 

D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

2 . 

3. Relinquished By 

Comments 

~> //j .?·<, './' ~ 

n71c~ 
Time 

Time 

DISTRIBUTION: WHITE · Returned to Client with Report; CANARY - Stays with the Sample: PINK - Field Copy 

longer than 1 month) 

QC Requirements {Specify) 

1. Received By') 

I \b J'j 
0 Date 

l( I ~-os- 1 Till 00 
2. Receii>ealBl Date Time 

3. Received By Date Time 



··-··.,:.,_ 

·,' 

;: 

;,, 

;,-
', 

SEVERN 
TRENT STL Pittsburgh STL Chain of 

Custody Record Severn Trent Laboratories, Inc. 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

STL-4124 (0901) 

Client Project M~ ger j 
z~-~),-1-/ - TI /',C 7 { I (' I'( v 

Address Telephone Number (Area Code)/Fa7mber 

/, ro / / 
J . .-,{.,,,,,.//E/1 If -r ~s· c..,._.::, ,;L.J(.) r ~ -7 .-:: --- 1 ....,_ .sz s c-;77,,; 

City I State I Zip Code Site Contact Lab Contact 
/ 

)fl(/ft,j I I ,/ /1/ 1/,Y,:;- Ai uv ,·, /If /o ✓.,..,,, 1, 
Project Name and Location (State) Carrier/Waybill Number r---... 

I-... ,.,, ,, ·j 1 Gw /~· ,~ /✓; • r 
Contract/Purchase Order/Quote No. Containers & 

(~ (, I c 
, Matrix Preserva tives , ..,, ) -·r.t I 

Sample I.D . No. and Description l 
v; "' i§ a :c I 

Date Time i 0 8 ~: tj '5 
(/J G q:O 

(Containers for each sample may be combined on one line) -~ " ~ i ~ ~~ «: s: (/J (/J ::, :c ,, 

-~i]) ,{ ·,11/,J;,,, - I 71.. ;.;/11k-:- ( 0(1,) \, 1J .I 

1/Q_,(,..,./, ,. t/;/,._;; - I 7 "? {.;t;6~ ✓ ✓ J 
I 

l/(1,. ✓(fi. ?'Ilk{ - I 7 1( /1t u0 ✓ I j 

l/(,c.-{,{.( 1///,~.-- //l r., C-·uC; j ✓ .I 
I 

I //(,,_. (; l· I 1///,.,(", 17{ ( (j / 7 I 1/ 

I/(;, _,(, { · 1 t/(/(.J_,- • / '/ 7 r/il·,.- j 1/ ✓ 

1/o,,, I,( /'. ////,;,,;- /7')· //1( ( c;,; - ✓ ,j ~ 

/Ju, .. ./,./ - t 1/tlv,:- - I./~~ t Ci I,;: / ✓ J 

«,,,, /,, ( - { f// f~<". 170 ( c; 21 ✓ j j 
110.,/1 rf -1.,,1/1r.J :;- - /',C..- ( 47 1( ✓ v v 
1/u Id - l 1/ I/. ~- I; f r/, 1 l ✓ v v 

( I I 1(/'c I t! .... [/( '] U " J V 
Possible Hazard Identification I Sample Disposal 

D Non-Hazard D Flammable D Skin Irritant D Poison B D Unknown D Return To Client ..)kl:Disposal By Lab D Archive For 
Turn Around Time Required QC Requirements (Specify) 

[3 24 Hours O 48 Hours D 7 Days D 14 Days D 2 1 Days D Other. ~ 
1. Relinquished By Time 

c::: Li ID 
2. 'Relinquished By Time 

3. Relinquished By Time 

Comments 

-· · ~ , _,,_ wdh the Sample; PINK· Field Copy 

1. Received Byt?, 
r'-., ', , I 

2. Rec'i!ived..B 

3. Received By 

( '\ 

Date Chain of Custodv Number 

/;/;; /,r:- 190045 
Lab Num6er 

I '7 
Page of 

A nalysis (A ttach list if 
m ore s oace is needed! 

r---... ,.......___ 
Special Instructions/ 

r---... 
k v Conditions of Receipt 

k r~ t---, .......___ 
I'-.. -

~ 

(A fee may be assessed if samples are retained 
Months longer than 1 month) 

Time 

s ftru 
Time 

Time 



Chain of 
Custody Record 
STL-4124 (090 1) 

Client 

~; 1 I / i...::(, 

Project Manager 

,.1(\ ,-/ ✓ O -__,, I 1/<.7 _,✓ 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Date 

·?/;1l)s-

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

190046 
Address Telephone Number (Area Code)/Fax Number Lab Number - ---;, 

( / c) ,r -/ 
Jl.1 t// ,,, I ~--r ~(.;0 J-u U C, (~- '7,:_- --S /~ 82 ; 07Z8 Page c:: of 

City I State I Zip Code Site Contact 

lJil 1?1,,,. ~ (JI // If(/{;'•:- I j · /:_-;:,µ;// J 

Project Name and Location (State) Carrier/Waybill Number 

I t.. ( ""' ;fl ( ,;_, l I 11 ....... , t,,,,,. 1-? 1-1- .. ~ 
Contract/Purchase Order!Ouote No. 

/Jo--# .9 t,, C ( Matrix 

Sample 1.0. No. and Description Date Time tj "' (Containers for each sample may be combined on one line) .>,, (I) Q 
<( U) U) 

1r\, ( I ( ( 1///o r,- _ I c _, IJ /11 l ,-; ()C. -~ j 
I 

1/(1, . , ,·( - c/(/(u ,- - /SI/ ()< , (, j 

~/< ,, _(1 1 - { l ff« 1,; - / .;J<; c, (, _, C,· .I 
r 

1/o ( 1 ( - /1(/ftiC- -1 ':JG (./ 112 ✓ 

1/u,. ( ,( · ( l//lu,- - 13 J ."/ 11,:: J 
1/cJ. I 1(- r 1tffoc,- - /33 (/ii(!::, j 

1/(;.,,I ;( - (] 1((/GC- /!:Jq c", ,✓/ ✓ 

"kL,l ,/ - { 11/fu.-_ (tf C. (f, 'f/ j 
' 

II(,, ( d . ( I/ /((JC, lri ( c/,·; 1 j 

1, , I ·l - r ff/Iv, 
, le/? / uu..) J 

(1, (,( - ( 1(/1,_/- !CJ ' 
I 

IL- ._:,-: v 
'/O ( 1( - c.J(/((.);,-. /C;t/ ~ i, /c.1u l, V 

,sible Hazard Identification I Sample Disposal 

Non-Hazard D Flammable D Skin Irritant D Poison B D Unknown D Return To Client ~ 
Turn Around Time Required 

..!;i;l_ci>4 Hours D 48 Hours D 7 Days D 14 Days □ 21 Days D Other. 

1. Relinquished By ~----~ -

Date 

... / //1/0 .,-

Time 

(( ( 0 
2. Relinquished By Date Time 

3. Relinquished By Date Time 

Comments 

:L_ zr J, -;7'"" rr-r 
DISTRIBUTION: WHI TE - Returned to Client with Report: CANARY - Stays with the Sample: PINK - Field Copy 

Lab Contact Analysis (Attach list if 

11!/0-;,,-,: more soace is needed) 
j'--,-... 

j'--,-... 
N r-----... 

I'--JJ r> Special Instructions/ 

~ 
.-

Conditions of Receipt Containers & .0 
Preservatives J:) ~ 

.,_ 

,,; " '·) I'--. 
I'--. i':' 0 "' 6 u "= ~~ Q U) 0 

G <( 0 r--..... C: ~ <'. ~ ~~ -::, :i: :i: r--.... 
I'-

J -I 

) ,/ 
I j 

J ,I 

J J 
j I 

' 
j ,I 

J \I 

J ,I 

j J 

" j 
1/ V 

(A fee may be assessed if samples are retained 
-13,oisposal By Lab D Archive For ___ Months longer than 1 month) 

QC Requirements (Specify) 

( -··--.. 
1. Receive/:1\B .. y. _ "' ') 

"--._)) 0':' .-0 
2. Received By 

3. Received By 

Date Time 

l/-11 OS //10 
Date Time 

Date Time 

,:' 



--
SEVERN 

TRENT STL Pittsburgh STL Chain of 
Custody Record Severn Trent Laboratories, Inc. 

450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

STL-4124 (0901) 

Client 

.cf c:::?r-i-- ( 
Project Manager Date 

//fa1fu.,-
Chain of Custodv Number 

- . Ir -f\ 7 ,.- Ji 6,,., , v 190047 
Address Telephone Number (Area Code)/Fax Number Lab Number 

7 
;:.. 00 $.di 1/1' I'/ ~-r 5- r~.. 9 z -:;- r; 7 z 8 

7 c·· s6U C.)~7C Page _; of ___, c..-«J 
City I State I Zip Code Site Contact Lab C( tact Analysis (Attach list if 

(J,,,/11.(/\..., (; I( l/1(1/f::S rl r;;vr"i ;I. I ()(."I_, 
more soace is needed) 

' Project Name and Location (State) Carrier/Waybill Number ........._ 

/ ll.}6~11,~,,;, ,J ~ t...) ( ;,cl 1) I f.J~,. f 
I'\\ ........._ 

........._ Special Instructions/ 'Jl ........._ 
Contract/Purchase Order/Quote No. - Containers & '0 

~ Conditions of Receipt 
Matrix \')~ 

,,, 
11.J-ti .P( ( ( Preservatives "' l 

v; " 
~ ~ ........._ 

Sample I.D. No. and Description "' 0 <") 6 <l :r: ~ Date Time tj a. (/J 0 <( 0 ........._ 
"' <'. G (Containers for each sample may be combined on one line) ·" "' 0 :§ ~ ~ ~~ - --...... <( s: (/J (/J :r: :r: 

/_/ vJt(- (,lf(((j,:__-- /', ':_,~ LJ/;0, 5- /<Jutr v ✓ ✓ 

//(\ ... { 1 {·L '(Ila< - /Ci{ /otZ J ✓ ✓ 

1/0.,,.d d ut;lluc- · /qt I /CI 
- J J ✓ 

If(-'.,..,_./ d - C 11!f1J c- IC, t; J It I B v ✓ J -------- -------- - ---,_ -- b( I~ ,:;;:--,.--
~ r--r--i--.. 

1--. r---r--.__ 

---r--r--
-r--r--_ 

Possible Hazard Identification I Sample Disposal 

~ Non-Hazard D Flammable D Skin Irritant D Poison B D Unknown D Return To Client ..l;;J:visposal By Lab D Archive For ___ Months 
(A fee may be assessed if samples are re ined 
longer than 1 month) 

Turn Around Time Required QC Requirements (Specify) 

- ~ 4 Hours O 48 Hours O 7 Days O 14 Days O 21 Days O Other. r -----., 

-~ Time 

!(ID 
1. Rece~ a ~Y_) 0 
C ~ --, .IJ ' ,..,,..,-.::::::, 1, 11 as 

Time 

//IU 
2. Relinquished By Time 2. Received By " Time 

3. Relinquished By Time 3. Received By Time 

Comments 

7 /j /, ~----;--;-
DISTRIBUTION: WHITE - Returned to Client with Repot1; CANARY - Stays with the Sample; PINK - Field Copy 



Chain of 
Custody Record 
STL-4124 (0901) 

Client 
L' -- ( /CAe,,I 

Address 

/, /'" / -/ 
.,) ( 

1 _.::>t, /// 11-/ I 'Sf-
City I State I Zip Code 

I JI" I<(?,,.../\./ cl/ f'///1'/_g r::--
Project Name and Location (State) 

;Ii /4...,1 1 . f ,..-i,,L ../J ./ 

I (;..,, t' -..<.' /' / 1-I ;V'7 
Contract/Purchase Order/Quote No. 

1---U-fl !:l( { ( 
Sample 1.0. No. and Description Date 

(Containers for each sample may be combined on one fine) 

1c1,dt!I- (,//oSc,--;. 17 ( '!lofJ,l~ 
//(i.,,,( ;(- r~0.),:;i:,,-; - I 2 ? 

1/{v:,f ;-I-( //0,~0-:; - 17 i1-; // ~ 
1/;,,,i ;/- L/lo6</,- , 17 [, .. 

l/{1~j r!- c--/ludc":,- - /?CJ 
T 

1cLJ ;{.,. { 11ue,c,--; - I ?o 
1/(j_,./ J(- l"1/ut'1/.)S,.. - I]/ 

I 

'1ct f ti- c. 1/vsu'.:" - /SL 

1/0, f 1/ - C71.-;SC/:" - I?;~ 

1/u,J ;( - c,.11/r 5-r,--;- - /?I/ 
ljr_ Id- C'l co,:- - ;-,--··u·? t.J~ ., <) 
11(.{,j I/~ C <" ,o 80 , - I ;(c "'~ 

Possible Hazard Identification 
/ 
~ :::@: Non-Hazard D Flammable D Skin Irritant D Poison B 

Turn Around Time Required 

SEVERN 

TRENT STL STL Pittsburgh 

Severn Trent Laboratories, Inc. 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Project Manager Date Chain of Custodv Number 
-·- 0t s/4J-;- 190041 ~ '"'' ,,,, /,' ,,.J-,J(\,• .. V 

Telephone Number (Area Code)/Fax Number Lab /\lumber 1 cuu "UJ o··-;--;- /".,!~ 9?,,.--(-· 71L~ ( of Page 

Site Contact Lab Contact Analysis (Attach list if 

✓- J_ C'..tv1·, tf:-P I I_;/'/_ more soace is needed) 
r--...... 

Carrier/Waybill Number r----.. 
t\j r----.. r----.. Special Instructions/ 
\I) r>r ~ Containers & ~ 

~ 
Conditions of Receipt 

Matrix Preservatives -J) 

~ I"----,,; " .., ~l I~ <I> 0 6 (l :c 
Time "ti "' ! CJ) 0 

G <( 0 ~ I"-·"' <I> Q ~ <'. ~ ~~ <( CJ) CJ) :c :c ' ~ 

/<.JI/ :,; I I I 
)u 1/ 8 j j 

' 10,,-,, I j J ,J 

/ 0 r; 1/ ✓ j ✓ 

/cy,,·:; ✓ ✓ ✓ 

I fou J ,,j i 

// (j _,) ✓ \I ✓ 

I lu (c. j J j 

II o ,ry ✓ J ✓ 
II I I I I/ J 
// ( :,, 

, 

✓ ✓ ✓ 

/ I I 3, J v 1/ 
I Sample Disposal 

(A fee may be assessed if samples are retained 
D Unknown D Return To Client -1::Foisposal By Lab D Archive For ___ Months longer than 1 month) 

QC Requirements (Specify) 

.... ~ Hours D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

1 Relinquished By . , _ 
. -~~ 

Time 

I SoiJ 71c 
Date 

iZ-o~ 
Time 

1500 
2. Relinquished By Time Date Time 

3. Relinquished By Time 3. Received By Date Time 

Comments 

- I'/ I '?F~ 
DISTRIBUTION: WHITE· Returned to Client with Report: CANARY · Stays with the Sample, PINK - Field Copy 



Chain of 
Custody Record 
STL-4124 (0901) 

Client 

~ C:,r, I 
Address 

t-:;u /.' -f __.>L,., ('I/,'", I :S-1 
City l~~te I Zip Code 

I /,-1 /< r1 ,( -- ✓• /I l(C/1(8r 
Project Name and Location (State) 

I I · - I 't ..... ,,,~ ,--1- t✓ ,- -? / / I" _),,, '' ,, <Lvl 
Contract/Purchase Order/Quote No. 

/--fj -:rt [ ( f ( 

Sample 1.0. No. and Description 
Date 

(Containers for each sample may be combined on one line) 

1U. j r( - cil/o s·v,- - I - -1 1;/1_1)/4 ,,,-
I/(/ I;( - l-'f/o 'iuS. - I: 3 I 
10 _J 11- r 110!:/o ~- - r~er 

I -

ljC,, ,,./ t/- { 1/61:;v',- · Jf/u 
( 

1/u ,I 11- l 1/C!f(J<-- /c;( 

fcL/ 1/- t'r/tJ/ur:- - /f/Z 
I 

1/u.,,J/t - t_ 1/Uf:/V,- /1/3 

/,r.;, , I Ii - C 110 ~ ( - /{ft/ 

#".L--( 1-(-r11/a.::v'/ _ (I(/" 
' 

ldl / /i ,· r I/( , ;c~-. I'll 
' 

1/LJ /( · :_ 11ol31-:i:- - I {I 7 
Jo, (_j 1( ,- .- 1/(),'JU,'. It/ 8 ~, 

ssible Hazard Identification 

~ Non-Hazard D Flammable D Skin Irritant D Poison B 

Turn Around Time Required 

SEVERN 

TRENT STL Pittsburgh STL 
Severn Trent Laboratories, Inc. 

450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Project Manager ' Date Chain of Custodv Number 

~ .... 1,,,-,,,..-/,- ,J ~t,-(,-✓ '/jOJ/4 190042 
Telephone Number (Area Code)/Fax I mber Lab Number 

2- i <'/ ,- c/7z , £7(.)_J -::; 6<J o ;- /,,._ ~; - V , I _,__. Page of 

Site / ntact Lab' Contact Analysis (Attach list if 

/ . /Cr./ V/

0

1 /1/./ur,; more soace is needed) 

r---... Carrier/Waybill Number r---... 
~ I'-, 

r---.... Special Instructions/ 
r---.... 

Containers & 
...., 

~ 
Conditions of Receipt 

Matrix Preservatives ~ ~ 
~ i 

,; " {') ::r:: a :r: ~ ~ a ~: Time ~ 

~ § 
V) a 

G a <(0 r----... .;, " ~ <'. ~ ~~ <( ~ V) ::r:: ::r:: --... I'-. 

JI? r ,j I I/ 

II 7 1( j ✓ I/ 

//2 7 J ✓ \/ 

II ?,u ✓ ✓ J 
/(?, ~ / v v 
II:, C ✓ v l/ 

I I 3Cf " j V 

((t/2 v I 

✓ V 

If (f:,_,- I/ -I J 
//If:__ v J ✓ 
/I~( v V V 
I I __,,~l( V V V 

I Sample Disposal (A fee may be assessed if samples are reta ined 
D Unknown D Return To Client -..bd-Bisposal By Lab 0 Archive For ___ Months longer than 1 month) 

QC Requirements (Specify) 

~ H~urs D 48 Hours D 7 Days D 14 Days O 21 Days D Other. 

1. Relinquished By 

~-?~ 
Date 

I 
Time 

l'/{,,--,{c;- /,;;;.?() 
Date 

~~-6.( 
Time 

t.SDO 
2. Relinquished By Date , Time Date Time 

3. Relinquished By Date Time 3. Received By Date Time 

Comments 

DISTRIBUTION: WHI TE - Returned to Client with Report: CANARY - Stays with the Sample: PINK - Field Copy 



------ - -- -- --- -

SEVERN 
TRENT STL STL Pittsburgh Chain of 

Custody Record Severn Trent Laboratories, Inc. 
450 William Pitt Way, Bldg. 6 
Pittsburgll, PA 15238 

STL-4124 (0901) 

Client 

/??// 
Project Manager 

J o~-1.,,-
Date Chain of Custody Number - "//4 5/,~- 190043 _ r,,-rC',7r 

Address 

/✓ ,,✓-o / -I Tel~~hone Number (A rea Code)/Fa~ Nu7 r ~ Lab Number 
-? I l .,,,,,_ 

/ __.}(,1 I //rl ( I __,,, I f. '()() -::, (X) o :;-· I "'..,, -::,- I - 8,/-S c77z8 Page .,,; of 
City r ate I Zip Code Site Contact Lab Contact Analysis (Attach list if 

/11-1 /r/'r ,v _ I/ //t'/'7t~ J;·J. Kdvl. 11/ I 0£,~ more soace is needed) 
1 ......... 

Project Name and Location (State) Carrier/Waybill Number ' / / ~ 1/ / ).•• T I • 7, ,-
__,/ _/ ' ......... I >~-,·-I tl'-1✓' -r N > / Special Instructions/ 

Contract/Purchase Order/Quote No. Containers & 
-:i:;:i 16 Conditions of Receipt 

Matrix ~ ~ rtJ-tl ,:eel Preservatives r---... 
Sample I.D. No. and Description 

.,; .. 
"' 

') r---... j'--..._ " 0 6 ~ l: ~ Date Time -,; 15 ! VJ 0 
G <( 0 

(Containers for each sample may be combined on one line) .>, " ~ <'. ~ ~~ -z ['-,.... <( VJ VJ l: l: 

//]~(;(- CJ;u.so,;- · JI/C1 1;/45/4:;- //-_;'/ ✓ I ✓ 

/ft v, JI{- 0 1/()[:,c..,,~.,. /".:,0 / ?o<.J I j I 
/J/);J - r 1/o_':'u~· - 17( I? u :, I J ( 
//()_Fit ( - 0 1 Io !:J.f - J::, f-t•/'5 I l r ,{_ ,/ J ✓ 

l 

J ✓ //u'ef,f,.,{ - {j(fu_<x/, - If 2 /2 OCr J , 
j I 1u.,.,,( rf - u 1/uf:v",- - I;·~ !? I 2 J 

l~j._,,ft I - (_ 1/U.;X./.,- - I ) I,.(' I 2 t" - ✓ I/ J , 

10 .. Ar { · ol'/u.:;J..J.:.,- - I "'' ,I.) II ? t:::. J ✓ J 
I 

1/cJji( -r:: r;u:;:io,-_ I':& I c 7 I J J \/ 
I - . 

f<.>v,(tf- c.:i'l~ ,cu'..'.""-/';- t I l [1.// " J J 
1/U..,.J/ ( # c_-,,1/,JSu;- - I '~C:; fl z 7- J " v 
1/uo..chl- cr108c,r:· ; ,~r, .., I l /2':o I J I/ 

Possible Hazard Identification I Sample Disposal (A fee may be assessed if samples are reta ined 
~ Non-Hazard D Flammable D Skin Irritant D Poison B D Unknown D Return To Client -Woisposal By Lab D Archive For ___ Months longer than 1 month) 

Turn Around Time Required QC Requirements {Specify) 

D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

1. Relinquished By 

~·~c:::-
Date Time 

-::- ILrJa 
Date 

'l-8-{)_) 
Time 

l...iUO 
2. Relinquished By Time Date Time 

3. Relinquished By Date Time 3. Received By Date Time 

Commen: ~'7' 
1,. 7 r/-r 

DISTRIBUTION: WHITE - Returned to Client with Report: CANARY - Stays with the Sample: PINK - Field Copy 



Chain of 
Custody Record 

STL-4124 (0901 ) 

Client 

/c')~ r/ 
Project Manager 

,J Ovl /L <,,frrt" I I' 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Date 1c 
t I c, !: /,) r--

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

1soo4.-4 
Address 

5v,1,,r11-f- :;-f 
Telephone Number (Area Code)/Fax Number Lab Number L/ /{_ /, :,i'U r.uu ~-u0 O ( /,:- I~- r -:· Lc..z ~ - '177c.: Page of -

City I State I Zip Code Site Contact Lab Contact Analysis (Attach list if 

/ 11/F /'c v ul I t/1/1/:/~-- ti /GJv;r 1t I / ')' ; 
more soace is needed) 

-~ 'r•·. --Project Name and Location (State) Carrier/Waybill Number 

-------/I /,;1 lc_,.,.,l;-< :.-: it_ ~v r,< r:1- /·/1'-'T 
I'...) 

-------
J~ -......... 

-......... Special Instructions/ 
Contract/Purchase Orddr/Ouote No. Containers & 

;:) -~ / Conditions of Receipt 

/AJ::fl f&t I Matrix Preservatives 
..)-:) :::.., 

~ ,., r-----
Sample 1.0. No. and Description ~ v; " "' 6 "i} '.I: ~ I'---. ~ 0 

Date Time I 1:i "' g. (/) 0 
G <( 0 I"-(Containers for each sample may be combined on one line) ,Se " bl ~ <'. ~ ~~ <( s: (/) ::, :r: :r: --.... -

'lCid1 I - f r;c , '1c/: - IC: u 11lo:1l,,,- ,; ~ s / J I , I 

I /r_ <, I I ( - t.i1/(J ':'(; :;' -I ( ( I?_:: c J J J 
' ' j I/J,A1f - c 'lu::Jif - I ( l I l -:;c; ' ,I 

' 1/rLJ 1l - ('I/C),j<,J"7' -/{: -~ F/1/12.. j J \J 

1/u,,,,C{ - ( 'Ir '/,,r,,: - I (/f /71/~- j J ,I ,-
1/(_)/{/;(-r 1/o°>o~· - ff :· /?I/S 4 ~ .J 

' J ~c di{ · r 110 ~v~· - /( G 17 ~-1 I \I 

11u.J1I · (; 1/0:;;u; -/t:,7 I? ~-r1 ~ J J 

1, ' ✓hf -C//<J.S<.J'; -/{ s 11::-7 ✓ J J 
I/Ui,,/1./ - u 'IQ-jJ",, - I ( c /_:uu J ~ ,J 

//rJ./r/,, I - 0 '/ 0t:0r: - I 7u I ~u?, ~ ✓ ~ 

1/ov,,!tl · cr/ovu. ~ - I -11 ~ '7 /?o& J J v 
Possible Hazard Identification · I Sample Disposal 

(A fee may be assessed if samples are retained 
-GJNon-Hazard D Flammable D Skin Irritant D Poison B D Unknown D Return To Client tJ Disposal By Lab D Archive For ___ Months longer than 1 month) 

Turn Around Time Required QC Requirements (Specify) 

2 4 Hours D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

t. Relinquished §y,.,- ~ 1 ~ By 

~-- _go.::-
Time 

1~.J() 
2. Relinquished By dBy Time 

3. Relinquished By 3. Received By Time 

Comments 

/' Tt+y 
DISTRIBUTION: WHITE - Returned to Client with Report; CANARY - Stays with the Sample; PINK · Field Copy 



Chain of 
Custody Record 
STL-4124 (0901 ) 

Client -,,- -----~ -~ <~~-·'/ ' ( 
Address / ,• - -· 

/_d' r' I / -/ .. c.-·//1,/' :' ... ,I - ., .... _,. 

,·; _,.L -,~ 

",/ 

City r tate / I Zip Code 

. ,. J, r //.~ , (_~- l t t_/r'//;,r:,· _,,,. 
Projec~Name and Location (State) 

//, // . /, 
//,, 1 ! I _'{: I, 1" I A... •• r .: •' ,/,.,.,, .. 1/ 

Contract/Purchase Order/Quote No. 

/ 
/ ;:((· , / ( f t ., I -/ / 
-..,,./ . L-· 

Sample 1.0 . No. and Description Date 
(Containers for each sample may be combined on one line) 

/l<_j ( - (J f/(1(-( ,, ~- 11 I ~;/~- Ii. -1-ft' (.)', 
I 

r 1f 1/i _ C 'I(_ 't,r- - Ill ~t//,,-C · l1,., .. ~ _,. 

'c ',1 - /77 '/1 11 -{/((_{'··' -
- .,.. ,,....... ---- ✓ - ~ I 

·</' 1t'- ·•q,tc·~--·L~-!I V ,_. ~ ... 1--1 I 
1/

1 
I,.. - _,,, 'o{ -'r" - I/"-l,,j,l__r, L-1/ •<•-l ✓ ..,.,, 

~---- --- -· - . - -- -------.. -- ------.. -~ .. ·~-

Possible Hazard Identification 

:tJ,-riion-Hazard D Flammable D Skin Irritant D PoisonB 

Turn Around Time Required 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Project Manager 
i Date •/ • 

"? 
// l •{_ /._, ·;' --- i~f ~ /,,. ·(~\.: .-I.(.· 

Telephone Number (Area Code)/Fax Numbe}- Lab Number 
l ' ·1 R 1 _,., . ....- , .... ,- ,' , ... I' •,.- ,, -c ~ I l-. 

I_., .... ·'-- • ;' c,_) ,l / ,,, ,, I _J - ,_ _, I//~, 
Site Gontaet--, Lab Coniact Analysis (Attach list if 

1
.~,J- K;rut: /11/ I Gr.:_, 

more soace is needed) 

---~ Carrier/Waybill Number .~ ---...., ,, 
✓, -....,__ 
0 " 

Containers & 
,..,. 
~ Matrix '\) / 

~ Preservatives --·,'\ ', ,,; " ' '-

i ~ a "' :r: <l :r: .~) ·, Time 'ti 
~ 

g. CJ) a 
G a "'a ,,,, 

" ~ <C "' ~~ q: al CJ) ::, :r: :r: <C -' 
o/_r,!/ I j I I, , . 1/, '/ , 

J I /// ,- ' J I ·, " -- I I 

JL/·1l I,/ J '! 

//r/(,,, J I ) \f 

/// ,;-,~, 1/ 1J I 
\; 

----.--.... ... -- 1,---- --- --- -i 
,,- \"'l,c:•,1,, - -- ---

,_ 
--- --- ---- --- - -------- •·----- -

----

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

190040 
I 

I 

I Page of r-

Special Instructions/ 
Conditions of Receipt 

-

-- --·- -·--I Sample Disposal 

D Unknown D Return To Client ~□;Disposal By Lab D Archive For ___ Months 
(A fee may be assessed if samples are retained 
longer than 1 month) 

QC Requirements (Specify) 

. .:8 24 Hours D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

1. Relinquisherj_,By 

2. Relinquished By 

3. Relinquished By 

Comments 
,- I ,, ' 

- -,-;.--;•· 
.- - . ,/·.,.,..-

DISTRIBUTION: WHITE · Returned to Client with Report: CANARY - Stays with the Sample: PINK - Field Copy 

u 
2· Received B ~ y ~ 

3. Received By 

Date Time 

(f-<-o-O s- I (/ s r,,..., 
Date , Time 

Date Time 



Chain of 
Custody Record 
STL-4124 (0901) 

Client 

/ (11 I/ 
Project Manager I 

-:::::;.]/f'\1( I ,,,.;Al 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Date /4 1c ½ Of u::-

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

190037 
Address Telephone Number (Area Code)/Fax Number Lao Number 

./ z / ,_;·O _5(,, Fl lrll I -f / .rr. /_;Ju ":- JU c_ ~ 7~ I ,; 1-: <; 1-;- '77 7 ,___"', Page of 

City I St~te I Zip Code Site Contact Lat5 Contact Analysis (Attach list if 

/J,(1(1<{,v t,I( l/l/1J~ rf_ /\,✓ vr· /J / Io t /_!', 
more soace is needed) 

. ..___ 
Project Name and Location (State) Carrier/Waybill Number -......... 

/;/,_, /d.•.T ✓ ( Sj ) ~ 1---!i v d ,c !'--1 If .,._-r :'-.j -......... 
-......... 

) I'-- I 
Special Ins tructions/ 

Contract/Purchase Order/Quote No. Containers & v '">---
~ - Conditions of Rec eipt 

,,,__.10 "1'F- B'( CI Matrix Preservatives IJ-:) k;-

~ vi " 'I ~ '-.... Sample I. D . No. and Description " 0 "' 6 a :r: ~ .........___ 
Date Time l 1:i '6 ! Cf) 0 

G <,: O 
(Containers for each sample may be combined on one line) .>, " ~ ~ ~ ~~ x:. .........___ 

<( " Cf) Cf) l: 

1/JJ~ - (}tfolos- - 98 11/01/2~ jt//5 I I j 
I r 1/(LJC- (.,,t/u/c,t; - C)C1 J 1/ I~ J j I 

l((J.,,f {' -v 1lo/u, - lo u /
1/Z I j I I 

1/()vJ C - {/t/o/a~- - luri /'l1 1/ J j / 
!/().,,,ff -?1lc/t;S- - lul / 1/ Z I .I J j 

V 

I/(). J(' - {Jt(u/ {J,- - /J , /fl 35<J V j .I 
1/o,,, (/' - /Jt/ofur,-- Jr il/ ;r1:-:i J I I 

' ✓ 
. 

j 1/(Jrf f - (t-fvlu;-- lei,;- /f/~C J 
I 

tfrtAf - {Jlfo/tr; - lo(( I 'I ~'1 I J J , 

1/o.,, (t _ r-f/o/c, ,,- - lex/ I (f rf Z J J ✓ 
l/()"Af1' - t" l'f~,10 ,-, /oh /1/Cf•:t J J J 
lju,,J C - {_:t£Jtu;- /QC/ .... fif'lu ✓ -J ✓ 
Possible Hazard ldenhfication I Sample Disposal (A fee may be assessed if samples are retained 

~ - Non-Hazard D Flammable D Skin Irritant D Poison B D Unknown D Return To Client _J:;Lpisposal By Lab D Archive For ___ Months longer than 1 month) 

Turn Around Time Required QC Requirements {Specify) 

~~4 Hours D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

~-

Date 

1/c11c_):.,- ~ 
Time 

,~:,__s--
2. RelTnquished By Date 2. Received By z Time 

3. Relinquished By Date 3. Received By Time 

Comments I 
71~ 71/ //,-. -r✓--rr 

DISTRIBUTION: WHITE - Returned to Client with Report: CANARY - Stays with the Sample: PINK - Field Copy 

-·· ,;, 

:r 



Chain of 
Custody Record 
STL-4124 (0901 ) 

Client 

/~r 1/ 
Address 

If/" ) __,(__ 5.,, tl/1/tr-f 
/ 
,)-T 

City I State I Zip Code 

1~1/1<: /( Of I 1/1/t/t-::-v' 

Project Name and Location (State) 

/ f}J f-ltyvT, C ,J._ \ ~ I ~'"'-' , , /--{ &-I, , / 

Contract/Purchase Order/Quote No. 

/udi 6'tt( 
Sample 1.0. No. and Description Date 

(Containers for each sample may be combined on one line) 

1/Ui,,JC - oru/u~- //() ///;1/u~ 
'1/C•v, ((! _ u !( Cf 6 S' - / ( I I 
1/0v,f e - o(f ol Vi- - I I I - 1 n :-. 

//d,Jt' · u<fur0-:- 112 

¼_1 .. n/t ( 1/olu ~ rn 
If< i j {' - {//0 le,;- !It/ 

/A;,.,r e { 1/C, I (J ,- - l/ J -

( -
1/o,_ ( (' . (/f/u/(, , ·//(,;. 

l -

IJJ..JC - 6 1/olo<- J/7 
t/0./d {! - or/6!u< - /1,0 . , 

I/(), ✓,I{! - tY/ol o,; -- / I c; , 
1/cJ-:1cl C -/ 1 //}lo;-- - I? .0 ~ 

Possible Hazard Identification 

JJ Non-Hazard D Flammable D Skin Irritant D Poison B 

Turn Around Time Required 

SEVERN 

TRENT STL STL Pittsburgh 

Severn Trent Laboratories, Inc. 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Project Manager 
Dat; i, 1c _ ;_ Chain of Custodv Number 

:::;/II'" .TC .~~,,_/, J ½01 o"✓ 190038 
Tele~hone : umber (Are: C:~)/Fr u~ be: Lab f.Jumb/Jr 

z_ b? ~- '772:: Page Z--- of Jt0 ___,UlJ U .., I~ ::,, / __, 
Site Contact Lab Contact Analysis (Attach list if 

;J. le ;-Jv/, 1 1! I 0(1C:. 
more soace is needed) 

'-.... Carrier/Waybill Number -.......... 
N -.......... 

·-......... Special Instructions/ ;;n ,.......__ 

Containers & -;::, , ~ ~ 
Conditions of Receipt 

Matrix Preservatives v:1 
,.,, 
-.......... 

i ~ " "' J: ti J: ~ 
'-. 

0 --........ Time "ti i g- CJ) 0 
G 0 -,:0 

.S, ., 
~ 2: ~ ~~ '\ --....... "< s: CJ) CJ) :, J: J: 

JI(:;-/ j ( I 
/1/-S/f j j / 
/l(C:'l ' j I 
/(;'ou I I / 
I ;c 7: j I V 
I -u(:, J ✓ ✓ 
I ·uq / J I 
I 12 ✓ I j 

J£}s ✓ ✓ ✓ 
/'/-/[j 1,/ j ✓ 
/'/21 J ✓ v, 
I 'f21/ J ✓ I/ I Sample Disposal (A fee may be assessed if samples are retained 

D Unknown D Return To Client _l21-c,9)sposal By Lab D Archive For ___ Months longer than 1 month) 

QC Requirements (Specify) 

_j;J,2-4 Hours D 48 Hours D 7 Days D 14 Days D 21 Days D Other_ 

162~ f:JJ1 / os I T/ 0.:2 .r 
2. Relinquished By Time Date , Time 

3. Relinquished By Time 3. Received By Date Time 

Comments 

7 c/ I; , . -;7;-;-r 
DISTRIBUTION: WHI TE - Returned to Client with Report: CANARY - Stays with the Sample; PINK - Field Copy 



Chain of 
Custody Record 
STL-4124 (0901) 

Client 

/01! 
Address 

1£~0 ~j)//7/J f /,-, 
City I State I Zip Code 

f lr-1,</<°'✓,,-v (;{ / l/1/r/bS 
Project Name and Location (State) 

,.I /,,1 t/J.,,f✓ J& ,J .\ (' 1~~,,,.,,,1 r{ ri , ✓ --r 
Contract/Purchase Order/Quote No. 

/,V -:tf (?{ { f 
Sample 1.0 . No. and Description 

Date 
(Containers for each sample may be combined on one line) 

1/i,;,,)I! -{XJ7,,lo~-- 7(.,- 'Jh'lio~ 
, , 

//C.✓,j{' - o-:.i7'fu-:· • 7C- ·/11::, , 

I/CL, ff'. u -::'.?t'/6:: - 77 

lfwrlt' · U'. ?t'/o--:- 7b 
1/Uv, le - o·:;?1'/o~- 70 

1'0 vJ.t' - C-~' 7((o:· - / c..> 

lfOvAf' - (;-?l'fu~- - !;( 

l/u"Af - u- 7</c.,,: - .:S? 
' 

1/1/...,,J{', C.7,fe,,-:-/: .. -: 

l/0..,c( (' - C ·~?<'fur,-- !,Y 

1/C.,.)(. c..-,?rfu,-- ,'_, ,,.,-

t/u,,,.d( - {-_?r/o~-- 60P .. ~ 
Possible Hazard Identification 

-'~ on-Hazard D Flammable D Skin Irritant D Poison B 

Turn Around Time Required 

SEVERN 

TRENT STL Pittsburgh STL 
Severn Trent Laboratories, Inc. 

450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Project Manager 
Date bnL Chain of Custodv Number - ./ l,lH' ,v 190035 ~,,-J(fC.(( ) ,~ 

Telephone Number (Area Code)/Fax Number Lab 'NumMfr 

8:,,o soo o ::- ,1 ~ :713 s-z:::: c; ?? 8 Page I of 2-
S/4ntact Lab Contact Analysis (Attach list if 

- Kt-+vr=-, I! Jo/// 
more soace is needed) 

"" 
Carrier/Waybill Number 

~ 
"" 

Special Instructions/ 

Containers & -½ "" 
Conditions of Rece ipt 

Matrix Preservatives 

"" I vi " "" 6 ~ :r: -...\ 
~ 0 

~ Time tj i §- Cf) 0 
G -s:O 

"" 
.>, " ~ <'. ~ ~~ "< s: Cf) Cf) :::, :r: :r: 

/():.}r,.J I I ,/ I"' 
Jwz ✓ j j "'~ 

/ "' !tH.,1 C I I I'-... 

/,,4 /0 ✓ ✓ I l k p 

/,:,;)It( I .I I --c R::-
Jvt!J I j I ✓ I~ ~ 
/02t I J ✓ "' l!-'2{ / j j 

""' /(,)'!,,{:) I ✓ I) "' /c,J __ ,_,{( I J ✓ ~ 
/u -:,~ v j ✓ "' jµ/(Z- I j j 

"" I Sample Disposal (A fee may be assessed if samples are retained 
D Unknown D Return To Client - 8 ::o;sposal By Lab D Archive For ___ Months longer than 1 month) 

QC Requirements (Specify) 

· 24 Hours D 48 Hours D 7 Days D 14 Days □ 21 Days D Other. 

1. Relinqu~ y ~C:::::::--' 
~~ r/ C 

Date Time 

jbr//4-- ~}_1s-
2."Relinquished By Date Time 

1(ZJ7t 
;f. Received By 

_) 
Tim/BJS-

Time 

3. Relinquished By Date Time 3. Received By Time 

Comments x :? ~ /4. -;::; r-7-
DISTRIBUTION: WHITE - Returned to Client with Report; CANARY - Stays with the Sample; PINK - Field Copy 

i:• 



Chain of 
Custody Record 
STL-4124 (0901) 

Client 

/01/ 
Project Manager ----___,_·It"',< JC -./ ,Y,, l 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Date 

-;; b1// r::-

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

190036 
Address Telephone Number (Area Code)/Fax Number Lab Number ' 

.z_ /j :.:u S:.,,, J J, I/ =7 --;7' / --__,J/ Go o ~ o -.-.,- 7 ,,;: -:SI~ S,Z':S- '7 -11 /:; Page 2 of 

City I Stat? I Zip Code s;✓. nt}G, IJ b Contact Analysis (Attach list if 

I J,I ;(fl,( IV OI //l'///85 . fl ✓-J -:., I/ / or,,:-, more s Jace is needed) 

........... 
Project Name and Location (State) Carrier/Waybill Number 

~ 
........... 

// it J lu ~ _-r_,,.,t, '.i.J.( ;---7(.,\.AJ , ,.,J ,-{ rt ,.ii 7 
........... 

........... Special Instructions/ 
Contract/Purchase Order/Quote No. ~ '- / Conditions of Receipt 

1/4 :ti Matrix Containers & ~J . ....,,, 
5"'/tf Preservatives ? '-., 

~ --"-) ........... 
v; ,,. 

~ ........... Sample I.D. No. and Description " 0 "' 6 1:, l: ........... Date Time "rj i ! "' 0 
G <( 0 '\, (Containers for each sample may be combined on one line) .;, " 5.t! 

<C ;!! ~~ " <( "' "' l: l: 

1/c)..,,J{.1 - o:-lt;u,- - &7 3 l-z I/ /2 s- /CJ'/ ( I I j 

1u,,./{' - c,. 3z,1ur: - 5/; /Ji:, ,-0 I I I.I 
' / I 1/<)._,J L -~ jl(c/,-- ::fCj /c) .c;-t( I 

f/c,, r C -e,, -:,7,;v,- - 1/J 1/4 / v' .u _., - J I I 
I 

I I 'lr. ( ( - C' _., Z 'Iv,-· Cj / I/({,/ 2 I 
' 

l,11 ,,./{ - {J]2 1/(,;'_,-- tJ /-,11:"J I// V/ L/ I I I 
I I 

j I .I 1/c tf (I- u :7 t/G''/ -1 t II a <J 
I 

, 

j IJ I l/uv,f C. - 6 J 1;0f - q-:: II 12. 
I 

I j I l/0)(1 -o- ?l/(/ _ qt/ II I I /4 
1/(;.,ilC- u· 1t1r..,,,,:- '7s J/JIP! IJ j IJ 

I , 

j j I 

1/(1 .,.1(1 -o , 7 ,;cf; · 1u 11 z,1 J 
1 

✓ I I.! lft)"J(I -{'7,Jt/o/J" - q-:;. - II?~ 

_JSht§ 
Possible Hazard Identification I Sample Disposal (A fee may be assessed if samples are retained 

j5h0an-Hazard 0 Flammable 0 Skin Irritant 0 Poison B 0 Unknown O Return To Cli~..Qisposal By Lab 0 Archive For ___ Months longer than 1 month) 

Turn Around Time Required QC Requir_r,,ments (Specify) 

.-)~ 4 Hours O 48 Hours O 7 Days O 14 Days O 21 Days 

l/:J 

3. Relinquished By Date 3. Received By 

DISTRIBUTION: WHI TE· Returned to Client with Report; CANARY - Stays with the Sample: PINK - Field Copy 



Chain of 
Custody Record 
STL-4124 (0901 ) 

Client Project Manager 
-

I SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Date zc: 111 ,. I /'r, IC . In,, ) -?(;7/4--,-
Chain of rsd~Nt [ 1 

Address Telephone Number {Area 'tode)/Fax Number Lab Number 

//;{; /,///JI/I/,...,..-- {,--,- / ()U , -c, ) ,,,,..~ 1✓: l-~-1 •,·,,- .,,- 0 7 l :::-- Page l of I 
City I State I Zip Code Site( nta<:!-_ Lab Contact Analysis (Attach list if 

IJ✓ ( lc'Vr_ / {/( <"/!'///<-,'~ ,- _ /< 1Jrd , , ; / / 0, '~ 
more space is needed) 

-------
Project Name and Location (State) Carrier/Waybill Number I"-
/I ti /4_,,,,-,.r, (. '7✓( .,, I -1;._. f/,;' ;----:· ,-/', - -:;,-- N 

I'-,, 
I'--.. Special Instructions/ 

Contract/Purchase Order/Quote No. ;:), i-> K. Conditions of Receipt Containers & c5 
1/21 ft 

Matrix Preservatives I~ C /// -( K 
~ 

.. I"-Sample ID. No. and Description 0 "' 6 a i§ I"-Date Time 'ti CJ) 0 .. --
(Containers for each sample may be combined on one line) 

_,,, 
"' '6 §-

~ ~ G ~ ~~ ---:_;- r---. <,: CJ) CJ) ::, :z: :z: 

1/u,.( ff - t - I Jc, :- - ( ( -;;/nl,-:: //r/,::; ✓ J ,/ 

I/{ (, i - {· 170_·-11 II r'(Ci I ✓ j 
I 

lfo r f - r) " 1 10 r - I l /7~? J J ✓ 
) 

lfu. If - r I 7<,,"- -- ( 0 17 ✓--:?- ✓ j ✓ 

Jld(' - r : / 10s' - 70 I ',ul I J 'I 
f 

lfJ JC ( -I /c,"- 71 1-1.ur~ j j J 
1)1, ( e. o '.i/ 7(1~- - 7Z I _(__,CJ j I I 

I 

l I t',h ,.(C - (__/' I 711',- 7? /?,/?, I 
; 

j j Ja j f - {j''/'/ar- - 71/ n11 J 
t/cJ,A! -rJ -,1---;o,-_,---- /:,,- rz/ ,I ./ ✓ , 

- - ------- -- - - -- - - - -- -- L. ~ -=-) 
,--- - - --- - ---- - --

Possible Hazard Identification I Sample Disposal (A fee may be assessed if samples are retained 
1;::J, Non-Hazard D Flammable D Skin Irritant D PoisonB D Unknown D Return To Client " ISlsDisposal By Lab D Archive For ___ Months longer than 1 month) 

Turn Around Time Required QC Requirements {Specify) 

__;:;O~2:_:4:__H:._:o'.:'.'.u~r:.,s _ __'.D:=___:_48'.:'....'..:H:'.:o'.:'.ur:::s _ ___:D::::.__:_7__'.D::a'.!y.:=-s _ __'.D:=___:_14:'...::'.D::'.ay~s~--=O:::'...'.2~1...'.o::a'.!'.y:::s_...'.O=--.'.:'.O:'.'.th.'..'.'.e'.'..:r========-i----------------------------=--------=-------
1. Relinquished By , Date 

-----:: ~ C::::--
2. Relinquished By Date 

3. Relinquished By Date 3. Received By 

Comments 

5/-
DISTRIBUTION: WHITE - Returned to Client with Report: CANARY - Stays with the Sample; PINK - Field Copy 



SEVERN 

TRENT STL STL Pittsburgh Chain of 
Custody Record Severn Trent Laboratories, Inc. 

450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

STL-4124 (0901 ) 

Client Project Manager Date Chain of Custodv Number 

z~~I -· 
I' /r,,,..r _,-v .z /; t /4-:- 190033 ___, r( ,,,.,,,. / _,.. 

Address Telephone Number (Area Code)/Fax Number Lab Ndmber 

I .(.,. /,I /V/ I -I ~ f-
-/4 :;a ,1-;20 5-00 u::-·1~ -:;-I? 5? ,:;- 0 7? t, Page of L-

City - I State I Zip Code S~ ntact , Lab Contact Analysis (Attach list if 

L/,. fc"'t-?c·_..., ;;1 I I/ t/t; J-:,- /!/ f aD--: 
more soace is needed) . e:r(/1• 

~ Project Name and Location (State) Carrier/Waybill Number 

/ //r.l 1/..Jvvt -<..C, (.I.1 C l~~r,,... /1 ,., ,, -r l'-l ~ Special Instructions/ ;:,) 
Contract/Purchase Order/Quote No. Containers & ~ "" 

Conditions of Receipt 
1:/C-tf <f{{f Matrix Preservatives 

Sample 1.0. No. and Description i 
vi " "' 6 "l:l l: 

"·) 

"" l'! 0 ~ ~ Date Time ,:; "" g. ~ 
0 

G <( 0 
(Containers for each sample may be combined on one line) .>,, " 0 <'. ~ ~ ~ ""'\ 

<( "' U) U) ::, l: l: ..... 

~ 0,,1 (i - o=,/(A()",- - '(7 -:J/;1{;;- /1//U ( I I I"\ 
l/cJ.,,;( fl - CF,/ Cl,,- - 1/8 Jt'/jt'/ I I I '\ 
1/avJ fl - ()-, J( 0,- - t(q F//8 / I I '\ 

, 
--b I/U.✓/(1 - 0 -,_gn - - :"]!> FIZZ I I / -

I 

I I -~ 110,,,//1 - o·:rr:o-; - ,:;1 /IIZt I ~ 
/ 

I I '\ 1/o,,i /' - n~ 1( r1 .- - ::z / '/3o I 
I 

\_ 1/o,,,J I - ('.1--:; ! ?c ;·- ,,- /1/:tf I / I 
I 

I '\ 1/0, jJ' -o-:3 1( o ,- - ,;; 1( FIJ2J I / 
/ 

1/r) v,-,( (! -07', ft u ;- - ::; ~ /1/f(t: / I / '\ , 

I \ //Q,.,./ /I -n lea·,- - 'S:•/vl", /f/1/Z I I 
I 

\ LJO~,:,{ I. -u~ 1(,.r/- ~ &- /1/tft: I/ I I 
I 

\ "/0,,.,I! -Q~ l{c,,'- 5'7 .. ;r1::-o I I I 
Possible Hazard Identification I Sample Disposal 

(A fee may be assessed if samples are retained "\ 
W on-Hazard D Flammable D Skin Irritant D Poison B D Unknown D Return To Client -<'& Disposal By Lab D Archive For Months longer than 1 month) 

Turn Around Time Required 

~ ~ Ho,urs D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

QC Requirements (Specify) 

1. Relinquis~ 

:30 :JO 
2.-Relinquished By Date 2. Received BY, 

3. Relinquished By Date 3. Received By 

Comments 

>t-: ?t7 k . -;7-1--
DISTRIBUTION: WHITE - Returned to Client with Report; CANARY - Stays with the Sample; PINK - Field Copy 

,:' 



Chain of 
Custody Record 
STL-4 124 (0901 ) 

Client 

?C:-11( 
Address 

t ✓ · / 1 ;"'-f / (_) ___;;y___, ; II 1n r ___,, 

City I State I Zip Code 

I 111 /lf?(/v [;/ I 1/ l(f/8 <;,.-
Project Name and Location (State) 

/f"l'./ / f---v,.7 ,<- ( G l / /4.,,,-,.,, ,-1""✓ 'T 
Contract/Purchase Order/Quote No. 

//a.:ff /ictl 
Sample ID. No. and Description Date 

(Containers for each sample may be combined on one line) 

f(),,A(I -O~✓ IW:: - .,,)·-s J/;t,,/0 -5 

lul,J/1 ·o"'.11 r--,~. ~t:j 

l,(L({1 - n- /l 6( Irk) 

If[), r{ (' - (J-:,/ {:, l , ff I 

41,,.-IC -u3/C<x.:- &2 
r 

1/J,✓,fr! - r~~hO-:;- b 7., 

1/rL,/(I - Q?_, ffC/:- &1/ , 
I/(),,{(! - ()'? /{;{.<,"- {_ ~ ,------ , rt J· ,r...Jf/ r /-I.- ,-c 

- ssible Hazard Identification 

~ - Non-Hazard D Flammable D Skin Irritant D Poison B 

Turn Around Time Required 

SEVERN 

TRENT STL STL Pittsburgh 

Severn Trent Laboratories, Inc. 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Project Ma~'. l Date /;. 
Chain of Custody Number 

, lt'/4 - 190034 ___. ;C/(fr 7[: .., or-✓ 
Telephone Number (A rea Code)/Fax Number Lab Number 

2-fCu <00575- / --;-/-: .~z ~- q lZ t, Page 2- of 

s7.nrac.!.__, Lab Contact Analysis (Attach list if 

. /Cr--tv (· , /I/_ / urr more space is needed) 
_J I'-, 

Carrier/Waybill Number N r-----. 
-0 I'-, r--..._ - Special Instructions/ 

Containers & ~ r'k'. ~ Conditions of Receipt 
Matrix Preserva tives ' ~ K 

~ ~ " 
:,1 ~ I'-.. 0 "' 6 <, l: ~ Time i tj g- V) 0 c3 <( 0 I'-.. .s, Q) '6 !_/! <'. ~ ,G ~ ~ ~ 

<( "' "' V) ::, l: l: 

111::11 I. / I 
/f/-''8 I / I 
/~oz_ j I j 
/'-0&- IJ j I 
;,; mc:1 I I I 
I";-It/ J I j 
//11 I I J 
l/,;73 I I I 

- - V 

/(; ""' - --I Sample Disposal 

D Unknown D Return To Client ~"15isposal By Lab D Archive For ___ Months 
(A fee may~ssessed if samples are retained 
longer than 1 month) 

QC Requirements (Specify) 

D 48 Hours D 7 Days D 14 Days D 2 1 Days D Other_ 

Time 

t/.'30 
2. Relinquished By Date Time 2. Received By 

3. Relinquished By Date Time 3. Received By 

Comments 

A ?c/J, . ~-r? 
DISTRIBUTION: WHITE - Returned to Client. with Report; CANARY - Stays with the Sample; PINK - Field Copy 

-1 



---~ - ~--- - - ---~~ --

Chain of 
Custody Record 
STL-4124 (0901 ) 

Client 

/CJµ,,/ 
Address 

t~a :Su. r} 7 r}? I 7 
L'_· ..J-r: 

City 

tJ /It<' ec/rJ l;Ji 'Zi1f1'3~ 

Project Name and Location (State) 

/It 1-/t>,"J T 1 &, ", 7,1 t: 
✓ /, 

/ U ..,, C ,-{ /- ¢ ,,,-,,,,,,,--

Contract/Purchase Order/Quote No. 

/Y[ J;#' 8'CCI 
Sample 1.0. No. and Description 

Date 
(Containers for each sample may be combined on one line) 

'tJ~,,J t -0 "JI I w-- ~I/ J/11/4~ . 
1/0~rlC -o'I If(),: - :;f 
'/dc,r/t -05/ro ✓---::.(, 

1/o.,,/ f -o-;,; Ir o 'f - ~ l 
l/u~Jt-o-;110< -'1?-,t/1 
1/d .. At. ,..03/fo;- - ::., 

'f() wit! -oJ /(o,;' • Jq 
1/ol J~ -o 7' 110--: - !,lo , 

1/(lvd t. -() f I ( 0 ·/ - ff/ 

1/tlvcf t_ ·o J (/ o < · (( Z. 

1'cJ\;(Je. -()5//0<;- - ts 
1/cJ✓Je -0~11u:,' · I/If .... 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Project Manager 

Wrk:::ic L o,<1./11 
Dat~/1iia s-

Telephone Number (Area Code)/Fax Number Lab Nlimber 

~J 5'DO o::--;-::- :5/?, sz-::-q-;128 
s:;;ne • 

Lab Contact Analysis (Attach list if 

. µi/l( /If. L n € --:~ 
more soace is needed) 

.......... 
Carrier/Waybill Number 

~ 
.......... 

.......... 
.......... 

.......... ~ .......... Containers & \S'j 

~ Matrix Preservatives ~ --
~ ,,; " <".l J: <3 J: \:) I'--

I'--Time g i 0 0 ~ 'ti i 
(J) 

G 0 s,: O 
·"' 

, 
<l> ~ 

;;,: 
~ ~~ 0-s,: s: (J) (J) ::, J: J: 

/~00 / I I 
Jlfo ~ I I I/ 
14ov I I I 
/f/OC( I I I 
/412-- I I I 
/{/! 5-- I I I 
/l/(3 I I I 
lt/21 I I I 
/ 1/21/ I I I 
/l/2 7 I I I 
ll.f2o I / I/ 
/~33 I ( I 

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

190031 
Page I of 

z_ 

Special Instructions/ 
Conditions of Receipt 

• 

I"-... 

~ 

~ 
Possible Hazard Identification I Sample Disposal (A fee may be assessed if samples are retained 

~ on-Hazard D Flammable D Skin Irritant D PoisonB D Unknown D Return To Client ~ Disposal By Lab D Archive For ___ Months 

Turn Around Time Required 

~ Hours D 48 Hours 

3. Relinquished By 

D 7Days 0 14 Days 

Comments ?// / --=-:-.,L ---
~ ?~ /71'. /P I 

0 21 Days D Other. 

Date 

:1!11/os-
Time 

'-/',;i 0 
Date Time 

Date Time 

DISTRIBUTION: WHITE· Returned to Client with Repot1; CANARY · Stays with the Sample; PINK - Field Copy 

longer than 1 month) 

QC Requirements (Specify) 

Time 

'·/.'.:2. 0 
2. Received By Time 

3. Received By Time 



Chain of 
Custody Record 
STL-4 124 (0901) 

Client 

/Q~z( 
Address 

6C-V / ·+ 7 ~U ,-n/TI • .5(. 
City l~~i 1i~is~ (J,.71dl14 
Project Name and Location (State) 

JI /,-11-r0,..,-0, ,i c, ,:1 .,-c /4.._,__}(°_<-. ~ I f#IV7 
Contract/Purchase Order/Quote No. 

r'04f 86(( 
Sample I. D. No. and Description Date 

(Containers for each sample may be combined on one fine) 

~I e -O.J I lq,r - I/ 5" 3/11fv > 
1/rldt., D3/lo{-- 1/C. 

( 

""7f A/ /5//1.uK ... 

--------- -----

Possible Hazard Identification 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Project ~ger 

.:_j "t"~1 £._ Jlo .4 Ai 
Date• fr,. /4. 
~ fr o,; 

Telephone Number (Area Code)/F/ Number Lab Number 

foe..> ~uuo;;-75 :Fl_:; S?5c{77:; 

s4.ntaf~v{ ,t 
Lab Gantz Analysis (Attach list if 

/1'/. 6C/$ 
more soace is needed) 

Carrier/Waybill Number "1 
t)'.) 

Containers & ~ l Matrix Preservatives 

~ <,i .,. ~ " 0 "' 6 1:, :c \~ Time g "ti "" a 
~ 

0 
G "a i2 ·"' g. " 0 :§ <'. ;!/ ~~ "' s: er, er, :c :c 

If/ J(, I I V 
f{/.X"l j IJ J 
- I ✓ J .#' j 

----- ,t(i.~ -- ,. ""6 ..:.- _, 
~ -., ---- --- ---- ---

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

190032 
Page 

e__ 
of 2:__ 

Special Instructions/ 
Conditions of Receipt 

~ 
ned I Sample Disposal 

~osa/ By Lab ..'eJ'ivon-Hazard 
(A fee may be assessed if samples are re 

D Flammable D Skin Irritant D Poison B D Unknown D Return To Client D Archive For ___ Months longer than 1 month) 

Turn Around Time Required QC Requirements (Specify) 

~ Hours D 48 Hours D 7 Days D 14 Days D 21 Days 

Time 

,',;;l 0 
1. ~vedBy 

6 le_,,~ ...,.-.a-

Time 

cl' I 'f::;...o 
2. Relinquished By Time 

3. Relinquished By Date 3. Received By Time 

Comments ~ ?C//v~ ~ 
DISTRIBUTION: WHITE - Returned to Client with Report: CANARY - Stays with the Sample: PINK - Field Copy 



Chain of 
Custody Record 
STL-4124 (0901) 

Client 

/r:_ vi/ 
Address 

1r,,·-;o C:r, , , /, fl _T-,- ~f 
City I State I Zip Code 

i... I rl (?f, /<-- OI ( //I; '1/ !J'~ 
Project Name and Location (State) 

,, /I ,.ti//.;_ ,T,, {, 7:. IC 
,,,. 

1·c,..,_,,,,,,, ~ ,,~ 
Contract/Purchase Order/Quote No. 

;Jo -if" 5 {,{,/ 

Sample 1.0. No. and Description 
Date 

(Containers for each sample may be combined on one line) 

1/tL✓ ft - c,7.,, ).:;j(,;) - 7-:_; .zlost<ff 
/ 

//().,l rt - (_,J~U):){.J,:; • 2 t-

I/ct/fl' - ri..Jo,:;;i.£-,?7 
I 

1/c 1,At - c./!, 080::.-- 2/1:., 
{ 

1/c, 1/t - o-:_u3u_; .. 2<i 
' 

1/e, { (' - 0 ~U!:JJ; .. _rl <....) 
I 

If(,,, ( I' - c :,u!::,O": - ::., I 
lft1 Ai' - o"ueu.:-· ~2 I 
llflAI!. .. cJ 'lO'k)s' - <, J, 

I 

1//1/'J A,~A,ll -
Possible Hazard Identification 

D Non-Hazard D Flammable D Skin Irritant D PoisonB 

Turn Around Time Required 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Project ManaE!!!---

j Ir, rl.,,t J 

Date Chain of rs§d925 0 ),l(K~Tc ~lufllu:..: 
Telephone Number (Area Code)/Fax Number Lab Number 

I L I 'r uu -5-0 U O "S 1-.s-· Page of 

Site C7 tact -:-::, Lab Contact A nalysis (Attach list if 

r . /C ti (17 ✓:; 111. /. u{/ 
more soace is needed) 

........... 
Carrier/Waybill Number .......... 

'\j .......... 
.......... , Special Instructions/ 

Containers & 
\)) -~ ~ Conditions of Receipt 

Matrix Preservatives 
02) 

' 
) 

' l ~ 
.,,. 

"' 6 <l J: "'-"") <::::: 0 ......__ 
Time tj "" Q "' 0 

G <( 0 ~ ·" " C C: ~ <'. ~ ~~ .......... <( s: U) U) ::,_ J: J: 

I J j " o:-J z.o 
OJ '2? I j J 
n'i'"70 I j j 

o" J{ j I) ✓ 

0:Jl/0 J J I 
0:Jl/5 I ✓ v 
o 'is·0 I ✓ v 
OfJ5.{ j j ✓ 
Oc;<XJ j I j 
-

A/°"""' ,,. . 
I Sample Disposal 

D Unknown D Return To Client ~ osal By Lab D Archive For ___ Months 
(A fee may be assessed if samples are retained 
longer than 1 month) 

QC Requirements (Specify) 

D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

2. Relinq(!ished By 

3. Relinquished By 

Comments 

Date 

-? 1c.Ji 
Date 7 

Date 

Time 

d. __J /o · YS-
Time 

Time 

DISTRIBUTION: WHI TE · Returned to Client with Report; CANARY - Stays with the Sample; PINK - Field Copy 

Time 

8 / oJ; Jo·4 r 
2. Received By Time 

3. Received By Time 

' 

·1'. 



Chain of 
Custody Record 
STL-4124 (0901 ) 

Client 

/Q;i( 
Address 

/4 ~C.J _5 V I /7, lJ ✓-1 
City 

lJ. //?;rev 
Project Name and Location (State) 

~f. 
I State I Zip Code 

lt( //////5s 

/I£,/ I/. , T ;{.., r_-, J ~ ,-{,.__, ( /=:" /-1.1-/p--;"° 
Contract/Purchase Order/Quote No. 

/-1) di Slf I 
Sample I.D. No. and Description Date 

(Containers for each sample may be combined on one line) 

LfLit- {)?.J', l,,J') - /7 3/7/4,:; 
'lo tt·• · .., · 1 s· fl,/. -10 .:,r,) /0, - , 

1/u. ( t - 0 -JI/ , id , - I 'I 
' 

1/u,jt_ · ~ ".cnCJ ,;- - 2~ 
I • 

1/U.,,,([f -0- r,.' 1,-,,,Y> Z / 

1/r.JI( fc• -h--:1Pr 1-':- l z 
L/J,,).f - .P:,Jc> =10. s - -Z .::. , 
!/()., ((' -.J:) _IC){(:.,'; - 7// -

Possible Hazard Identification 

~:Jfc ~~n-Hazard D Flammable D Skin Irritant D PoisonB 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Pro~ anager J 
.____J I ( A-] -~ <) ,J ' I 

Date / /c ::3 -I u::::-
Chain of r;d3N~4r 

9 
Telephone Number (Area Code)/Fax Number Lab Number I I 8<.J u .::.;-u 0 . \ ~ I--.:; Page L of 

Site / ontact Lab Contact Analysis (Attach list if -") . 
;I/ more soace is needed) 

A. /:.dvl., I ,:,? 
cJ ' . ' Carrier/Waybill Number r----... 

~ I'----
J'.) I'---... 

~ 
Special Instructions/ 

Containers & C) '><. Conditions of Receipt 
Matrix Preservatives ~ ~ . 

~ .. 
""J 

I"-. 
i 0 co 6 <l l: I"-. Time tj "" Q. 

~ 
0 

G '< 0 ~ "-. .>, " 0 :5 ~ ~ ~~ r--. '< '< VJ VJ l: ..__ 

/~µ5 I I J 
I I ' I "!l ftJ I 

; .,,-/~ j / I 
I-; l <A I / I 
, s-z ~ l I I 
1;30 I / I 
/ "; 2..S - I ✓ j 

I ~' I ;; 1/J ✓ I 

I Sample Disposal (A fee may be assessed if samples are retained 
D Unknown D Return To Client ~posal By Lab D Archive For ___ Months 

I 
longer than 1 month) 

QC Requirements (Specify) Turn Around Time Required 

~ 24 Hours D 48 Hours D 7 Days D 14 Days D 2 1 Days D Other. 

1. Reli? 7 ~ 
2. Relinquished By 

3. Relinquished By 

Comments 

<"i 7// Iv -;;✓ 1 
DISTRIBUTION:· WHITE - Returned to Client with Report; CANARY - Stays with the Sample; PINK - Field Copy 

1. Rec;1jv~d, By , ,' , 

:· ,' i . .,..1\ · i 
2. Received By 

3. Received By 

1' 
' . 

: ~~~{; r:'i.!" l, f 
Date 

Date 

Time 

, . 
Time 

Time 

,:,, 



SEVERN 

TRENT STL Chain of 
Custody Record Severn Trent Laboratories, Inc. 
STL-4124 (0901) 

Client 

£cJ11 I 
Project Manager , 

_ , u 1<.. -, t G:. 11 r.,, 
Address Telephone Number (Area Code)/Fax Number 

(~{) ';Jr , , I 1, I I i 7 --' r I / ,Yr_;<..) ~, 1 c) _'-=_ _;_ _ _/,:;-
City 

I 
State Zip Code ,,. _ Site{ nta<:!__ __ Lab Contact 

, ✓ 1/1< (,-v ?/( 1/ 1( 1(8__) r.l<1tvl- 11//urr'"'. 
Project Name and Location (State) Carrier/Wa} 

1 /,J // ✓"'TAI(-,_· J. •J ( 1-"; c.-J r fc I---{ rf, .,,-7 

'bi/I Number 

Date 

-? f</ I/_, -----
Lab Number 

Analysis (Attach list if 
more space is needed) 

Contract/Purchase Order/Quote No. r~~•~, 

I Jo ? ,__ -t / f ' ' I I ~atr'.x ' I . ~.~~;,---·- - . - ~ 
Sample ID. No. and Description J O te J Time J J i J • I - J i " i 

\JUI /latne(S & 
0 -~~~·vatives 

I tri i -q, 

(Containers for each sample may be combined on one line) a ;;a j ] ~ I ~ 
-- I ....,_ 

"' 0 :c ti :c 
VJ 0 

0 0 <(0 
~ <C ~ ~~ :c :c 

ifu,.,rV1 - l ;_;ptfr,,,- - I!. -IL,11/u'j_ /oSO I/ 
lh1 rlC - c• -~c t(r.,,,_,- - /1( I ic,5'5 I/ 
1 /4 , r IL' - , , 3 c. r ( (/.,- - , :: 1/0CJ I 
/ /(_,, --, I ( ( 0 ~ ( f/_Q_ ,:-_- Lf 'IP I I u !: I 
-------- --=,.;;.;;;;;;;------

r---L / 

- p :) 

~ -, 
"'""-1 "r--1-

lr-f-L ~-

Chain of Is§ds~r4 8 
Page I of / 

Special Instructions/ 
Conditions of Receipt 

---------Possible Hazard lden_tification 

) [J Non-Hazard D Flammable D Skin Irritant D Poison B 1 
Sample Disposal 

D Unknown D Return To Client D Disposal By Lab D Archive For ___ Months 
(A fee may be assessed if samples are retained 
longer than 1 month) 

Turn Around Time Required 

_J;J 24 Hours D 48 Hours 

1. Relinquished By 

2. ReliRquished By 

3. Relinquished By 

Comments 

:I-

D 7 Days D 14 Days D 21 Days D Other. 

Date 

;J1111c --
Date 

Date 

DISTRIBUTION: WHITE - Returned to Client with Report; CANARY - Stays with the Sample; PINK - Field Copy 

QC Requirements (Specify) 

Date 

3-
Date 

3. Received By Date 



Chain of 
SEVERN 

TRENT STL 
. Custody Record Severn Trent Laboratories, Inc. 

STL-4124 (0901) 

Client 

/4"0, I 
Address 

6~C 
City 

,,/ 
.Jv,.1111/:7 7 

( J/,,~~;:- .--,i.__/ 

Project Manager J 
---,-- ' 
_J Ark J? (.)1-f,v 

Telephone Number (Area Code)/Fax Number 

~-,,. I / //uu --ruo o,:;-- , ✓:;--
State Zip Code Lab Contact 

of I 1/1//fl; ::.- 11/. !._ 0 p 

Date /4 / 

? ()3 /U"i 
Lab Number 

Analysis (Attach list if 
more space is needed) 

Project Name and Location (State) Carrier/Waybill Number (\). I' 
/ I 1 //,.,•- T ./4, 7 ~ ~l.,J ;{ / -1 H,,~,- ~ l'---1-.._ I 

Contract/Purchase Order/Quote No. r'nnb, ·-· _ _C) I ~ I_/ 
/ /c; ¥ l~[ t/ I Mainx I ~;~~~; - .... ·- ·-
Sample). D. No. and Description 1' 1' . I 1' il 1' - 1' 1' I ~ i -

(Containers for each sample may be combined on one fine) Date Time ;;,e J ] ~ f - · - -· ---

__ ,., "-'VI fl~.uners & 
0 --~--vatives ,,,,~, rJTI 

0 C') :r: t) l'.: 

- . ~ ~ G '1il "'1il , I :i:: :i:: :i:: <'. ~ <'. 

1&vrf C_ - {P < ; 0"i-- -; 3/o: /2)5' l150J2 J _,j 

l/(J,,Al1 
- C7,cJ'<,(,'S- ei 

, 
1-;_j.J :- j ✓ 

1/CJv,,,( C ~ C Jt;t ((. ,,_;- - q ;r;_/j} L j I 
f I ,, • 

1/r '1 A(' - cT~rL) ?0 <~- - /r,,v II"; I::;--
I' 

l/4 'l «d{' - C '?o:c>-- If 
, I . 

1. le C,i 1 e. -r • ~· o -r P> -I z 
J~L!l 

+ 
/ 

L,;-Z~ tt ✓ I 
J 
I 

---
-----1--_____ , __ 

__,_ , _ 1- I __ J_ l .. ~ ::lr--;;:p - 1- --

, 
V IC [=:1-. - 1--.. __ , __ 

--1~--- , -- ·--- -----

Chain of rad tr z~r 7 
Page L of I 

Special Instructions/ 
Conditions of Receipt 

--~ 
Possible Hazard Identification 

)~}.-,.Jon-Hazard O Flammable D Skin Irritant D Poison a I 
Sample Disposal 

D Unknown D Return To Client ~ sat By Lab D Archive For ____ Months 
(A fee may be assessed if samples are retained 
longer than 1 month) 

Turn Around Time Required 

-B°24 Hours D 48 Hours D 7 Days D 14 Days D 21 Days D Other. 

1. Relinquished By 

~~~~~~/ c:.?;:' 
~ 

ID3l3 , )\l"v---~ 
2. Relinquished By Time' I 2. Received By () 0 Date 

3. Relinquished By Date Time I 3. Received By , Date 

Comments 

h I --;-; ~ 
DISTRIBUTION: WHITE· Returned to Client with Report: CANARY - Stays with the Sample: PINK - Field Copy 



SEVERN 

TRENT STL Chain of 
Custody Record Severn Trent Laboratories, Inc. 
STL-41 24 (0901 ) 

Client Project Manager I Date 

,,lo-; I, ---
Chain of Custody Number -- ,J( 199246 ~ ,; 

I l / _), i / ., ] ·' / <, _,.,,..,,, 

Address Telephone Number (Area Code)/Fax Number Lab Number 
, 

( ' , ( ) / ,,_,/ _ I c.::,t x__) ~-.Jc .. ()';' f .,_; Page I of L _..,,i,, , / -, -r 
City I State ·I Zip Code Site Contact Lab Contact Analysis (Attach list if 

//I 1((1/( {'/( //l/1/c..,,_; 
I i:~iZr~ ii I I (\P,-? 

more soace is needed) f_ .I "I 
Project Name and Location (State) 

,_,.,..,,l 
t arrier/Waybill Number 

""' J/l/1--/...,_ , ,,,r,<-, - / I,. \'\..J 

"' Special Instructions/ I ,/1r1·,• -; ~) 
Contract/Purchase Order/Quote No. ' 

"" 
Conditions of Receipt Containers & ' ,-1- fl 5/itf( Matrix Preservatives 

,j") 

"" i ~ 
,, ·, 

Sample 1.0 . No. and Description 0 <") 6 13:c -f. "' Date Time -.; "" g- CJ) 0 
G <i;O 

(Containers for each sample may be combined on one line) .s, <l> 0 ~ <'. ~ ~~ <( SC CJ) CJ) ::, l: l: ' ' 1/uvJC }< 1 ~OZ()-__: - I :ilc 7 f :.' 1-co J I I " " I ' 
I /1 ) V<:;( f - ,(-_ l -; (, ? t' ;-- - z (~ '\3 v ✓ "' 1/ 1/,{ (' l ..... ~,✓-7U, ..-_ 

~ ;~£1 I J 
""' 

J 
I - -~ I/' { (' y 7 z - 1/ I :1PY j j I 'lvr: - ' ·,r, - ,,,,- - - -

1/c tf - . -7k? .,,-- - - /~: J 7; j '""'- '-... vr V " , ·, l~i ,I ·-, - .. , 

~ 1/, ' ,ff{(' - ,;:;, ~ Zo: '~-/1!<', (/ f 7 v j v' \ -
1/uv,--f (1 ___ , 7 ,-1,. 

✓- )f/, V - ,,.. \, 1 -rrr J j 11/ ~ 
--- "" -----~ 

"" 
----. -- - --- ,_ °' 

"" 
/ ·-.J n• • -, - - - - r-

""' 
r-- t---- --- --

"" 
,_ -- ---- ---

Possible Hazard Identification I Sample Disposal --
.Q Non-Hazard D Flammable D Skin Irritant D PoisonB D Unknown D Return To Client_..:g:Oi;;;osal By Lab D Archive For ___ Months 

(A fee may be assessed if samples are re tained 
longer than 1 month) 

Turn Around Time Required 

_,.'[J 24 Hours D 48 Hours 

QC Requirements (Specify) 

= D 7 Days D 14 Days 0 21 Days D Other. 

1. Relinquished ~ -- _ _ --;--- ---- ----- Date Time 

:; ; ,, I ~-I~~, c-
2. Relinquished By Date , Time 

3. Relinquished By Date Time 3. Received By 

Comments 

* DISTRIBUTION: WHITE · Returned to Client with Report: CANARY - Stays with the Sample: PINK - Field Copy 

-.-.. -.. -,:,•-·-.. '.'->'' ·'.' ' ' 



Mahoningside Info Page 1 of 1 

Beodray , Frank 

From: Jackie Doan Lidoan@eqm.com] 

Sent: Tuesday, February 01 , 2005 9:50 AM 

To: Beodray, Frank 

Subject: Mahoningside Info 

Waste Characterization Parameters 

TCLP VOAs (1311/8260), TCLP SVOAs (1311/8270) , TCLP RCRA Metals (1311/6010, 7470), Flash (1010/1020), 
pH (9045), Reactivity - CN & S (7.7), PCBs (8082), Halides (9023) 

r\ --------------------0 
/ 

The above will go to one lab, the asbestos will go to 
EMSL 

108 Hadden /J/ J,,/J 
Westmont, NJ 08108 y-71.-1 Y ( 

(800) 220-3675 

Thanks 

Jackie Doan 
Director of Quality 
Environmental Quality Management, Inc. 
1800 Carillon Blvd 
Cincinnati , OH 45240 
(513)825-7500 
fax 742-7205 
www.eqm.com 

The information contained in this electronic message is 
intended only for the use of the individual or entity to 
which it is addressed and may contain information that is 
privileged, confidential and exempt from disclosure under 
applicable law. If the reader of this message is not the 
intended recipient, you are informed that any 
dissemination , copying or disclosure of the material 
contained herein, to include any attachments, in whole or 
in part, is strictly prohibited. If you have received this 
transmission in error, please notify the sender and purge 
this message. 

2/1 /2005 



Beodray, Frank 

From: ANDREW KIEL [akiel1@sbcglobal.net] 

Sent: Tuesday, February 01, 2005 10:58 AM 

To: Beodray, Frank 

Frank, 

There are two analytical methods for asbestos in soil is: 

Polarized Light Microscopy (PLM) / EPA Region I 1994 Proprietary Method 
Asbestos% by volume= $15.00/sample 

Transmission Electron Microscopy (TEM) / Modified EPA Region I 
Gravimetric Reduction% by Weight= $120.00/sample 

I t-:-. 

Page 1 of 1 

There is no written clean-up standard for asbestos in soil. The clean-up criteria is determined by 1) 
written in the specification, or 2) determined by the EPA. 

Normal tum-around for both methods is 5 business days. 

I contacted International Asbestos Testing Laboratories in Mt. Laurel, New Jersey. (I don't know if there 
are any local laboratories that perform these analytical methods). There phone number is (856) 231-
9449. Ask for Shirley. 

I understand that EPA has developed a sampling strategy for sampling asbestos-contaminated soil. I will 
be receiving this document later today. 

Call me if you have questions. 

Andy 

2/1/2005 



Chain of 
Custody Record 

STL-4124 (0901 ) 

Client 

?//t1/,ov1NJ,1{.,;,. ( VJ,./,// Jl(,1-;1"r'° ,,.~:--f- °T;Uf 
Address 

,J ' 

Jc?an c'titP:Jlto.,v /;tv·\ 
City State I Zip Code 

6 .<J/7. /J Nr+-r J ()J/ 't .:5"Z i'/() 
Project Name and Location (State) 

/1411{\.I,, ,i<_-,.-J,\f' 1Zv1. K P~.-1.1-.---r . 

Project Manager 

r"rrl./V K B£oLl?,IV 
Telephone Number (Area Code)/Fax Number 

SEVERN 

TRENT STL 
Severn Trent Laboratories, Inc. 

Date /4 ,k 
Z Olic\5-

Lab /'lumber · 

( lf(/0\·:,:,~"Z-.,"1-/'17b1 ( 11r1~\z .. h · 157"'. 
Sitg tact LabCl~ ~t Analysis (Attach list if 

. R;/v,~ l\ ·1,µi.J 
_ more space is needed) 

~ Carrier/Waybill Number 

~ .H'.<l {)( b-'~q3 c-;17tf IIJ~ C) 
~ 

~ 0 l\j Contract/Purchase Order/Quote No. Containers & ~ 1\1 ,O,J,o $e;?5.~P ~I Matrix ~ ~ ~ 5{"e /a11-I fa, g, llrAP. Preservatives ......... ~ I~ t'- ~ 
1'V) 

-.....;: ~ "-S V . ! 
.; " ::::::: :::::: 

..._ < . 
ample 1.0. No. and Descnpt1on "' 0 "' 6 1,:r: ...... 

~ 1'. ~ ~ Date Time tj '6 ! U) 0 
G <( 0 t2 ~ M (Containers for each sample may be combined on one line) .s, "' ~ <'. ;))! ~~ ~ <( " U) U) :r: :r: ...... 

JJ!Jil/1¥-£-fJZ,eJI~~ z/ot/05 1z1q I 7- 2 z z z z z_ 2 z 
1/!dl/r;-l-;ft- »2,i3/t,;:;- ~/01/4,: IZ5'8 j z z z 7 z 2 z z f: 

--------- ------ -----
--------- -- .:2 

.,, 
--::, -- -
" ~ 

' ------........._ ----- ---·-
Possible Hazard Identification 

--. 

STL Pittsburgh 
450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

Chain of Custodv Number 

190025 
Page I of I 

Special Instructions/ 
Conditions of Receipt 

r---- ------ ·-
-EJ~ n-Hazard D Flammable D Skin Irritant D Poi/ion B 

I Sample Disposal 

D Unknown D Return To Client ~ isposal By Lab D Archive For ___ Months 
(A fee may be assessed ii samples are retained 
longer than 1 month) 

Turn Around Time Required QC Requirements (Specify) 

D 24 Hours D 48 Hours D 7 Days D 14 Days D 21 Days 

1. Relinquished By 

~ 2 --
Time 

/700 
1. Received By Date Time 

2. Relinquished By Time 2. Received By Date Time 

3. Relinquished By Time 3. Received By Date Time 

Comments 

DISTRIBUTION: WHITE· Returned to Client with Report; CANARY - Stays with the Sample; PINK - Field Copy 



SEVERN 

TRENT STL Pittsburgh STL Chain of 
Custody Record Severn Trent Laboratories, Inc. 

450 William Pitt Way, Bldg. 6 
Pittsburgh, PA 15238 

STL-4124 (0901 ) 

Client Project Manager Date Chain of Custodv Number 

/( J,of>~ ,-1~,, ,(.,_ ( (),-" (: {, li/•/IN{;W -( J fi{ F✓ar1tC /_; If' cul.,-~ _,. zlo,loc- 190024 
Address . Telephone Number (Area Code)/Fax Number Lab Number 

/8cJO ftv, I 1/(JA ChtJ I/((<) [ '?Ci Jct 1 f.j <r9'c.l ?~Cj /c17j Page I of t_ 
\ 

City 101 1Zi1~?t/a Site v tacrz;__ , Lab Contact Analysis (Attach list if 

l'r'~('l ,:,,,,~.i: / ' /-i<J( rS, more s:Jace is needed) 

Project Name and Location (State) Carrier/Waybill Number 

11/,,,1.1~71~ :r.J, ,ao...,,,.-,. 11~,V?' f, 1Yi y::_ _<y((f ~ f 111( lr?t( Special Instructions/ 
Contract/Purchase Order/Quote No. /1;1/f?:¢Zti .~3 f Containers & Conditions of Receipt 

c~Qt,, ( -f;jr 6, 11r:~ Matrix Preservatives t ~.ec 
Sample ID. No. and Description I 

.,; "' (') i§ a :i:: ~ ~ a 
Date Time "ti i §- Cf) a G «: a 

(Containers for each sample may be combined on one line) ,;, " ~ <'. ~ t!:5 ~ <( s: Cf) Cf) :::, J:: J:: 

/ll//)/~fJ--!d8f-.B 2 ~l tJ5 Z /41/4~ IZ/4 >< y i /- ?t:JUC- £.-111 -;tl";;c_ 

-------- ---------- ----- ---- ~ 

-- ( -------- -- ..._ ..._ 

----- ---- -----
~ 
~ 

Possible Hazard Identification I Sample Disposal 
(A fee may be assessed if samples are retained 

--'~ n-Hazard 0 Flammable D Skin Irritant D Poison B D Unknown D Return To Client "EJ• l'Jisposal By Lab D Archive For ___ Months longer than 1 month) 

Turn Around Time Required 

D 24 Hours D 48 Hours 

1. Relinquished By 

3. Relinquished By 

Comments 

D 14 Days D 21 Days D Other. 

Date Time 

oz ut.fo,,.- /A.::U 
Date , Time 

Date • Time 

DISTRIBUTION: WHITE - Returned to Client with Report; CANARY - Stays with the Sample; PINK - Field Copy 

QC Requirements (Specify) 
I 

I 1. Received By , Date • Time 

2. Received By Date Time 

3. Received By , Date • Time 



EMSL Analytical, Inc. 
Revised January, 2000 

CHAIN OF CUSTODY 111111111 

EMSL Rep: Third Party Billing requires written authorization from 
third party 

Your Company 
Name: 

EMSL-Bill to: 

Street: ---=6;......a..7_._?_,?'-'/4=..:::lfi,l.£.=,6..~...;;.;:::.•_~....;;....'Cl'...:..--rc.:::;...,,,::?;..... Street: 
Box#: Box#: -.....-------,--------- 0 ty /St ate: City/State: tf/.TJJ.J.ulrl% 1-/§ Zip 44lzo 
Phone Results to: Fax Results to: 

Name: ~~ ~a~ 
Telephone#: (tr'#)\ z== (&;OI() 

Name: 
Fax#: 

Project Purchase Order#: 
Name/Number: 

....:5A~~~J o /JAi 

W.J¼ 00 I. 00 (. Q s-"ZJB. ao 
MATRIX TURNAROUND 

,rt$ Soil .KS Micro-Vac .KS 3hn .f!S 6 Hours .16SameDay 
or 12 Hours* 

.f!S 24Houn 
1 da 

.KS Drinking Water 

.rt$ Wipe .KS Wastewater 

.KS 48H 
2 

.f!S 120 Hoon 
5Da s 

Please call ahead to schedule TEM AIR, J hours, 6 hours. There is a premium charge for 3 hour TAT; call l-800-Zl0-3675 for price prior to sending samples. 
You will be asked to sign an authorizatioo form for this service. 
• U hours must arrive 11:00 am Mon. - Fri. Please Refer to Price uote 

PCM-Air 
• NIOSH 7400 (A) Issue 2: August 1994 
E) OSHA w/TW A 
D Other: 

PLM-Bulk 
0 EPA 600/R-93/116 
0 EPA Point Count 
0 NY Stratified Point Count 
0 PLM NOB (Gravimetric) NYS 198.1 

0NIOSH9002 
0 EMSL Standard Addition 
SEM Air or Bulk 
D Qualitative 
0 Quantitative 

Client Sample# (s) 

Relinquished: 

Received: 

Relinquished: 

Received: 

Relinquished: 

Received: 

TEMAIR 
0 AIIERA 40 CFR, Part 763 Subpart E 
0 NIOSH 7402 Issue 2 
0 EPA Level II 

TEMBULK 
D Drop Mount (Qualitative) 
0 Chatfield SOP-1988-02 
0 TEMNOB (Gravimetric) NY 198.4 
0 EMSL Standard Addition 

PLM Soil 
0 EPA Protocol Qualitative 

0 EPA Protocol Quantitative 
0 EMSL MSD 9000 Method fibers/gram 

TEMWATER 
0 EPA 100.l 
0 EPAl00.2 
0 NYS 198.2 

TEM MICROVAC / WIPE 
0 ASTM D 5755-95 quantitative 

D Wipe Qualitative 

XRD 
D Asbestos 
0 Silica NIOSH 7500 

OTHER 

□ 
Total Samples#: 

Date: 3/:30/4.s-
' 

Time: /loo 
Date: Time: 

Date: Time: 

Date: Time: 

Date: Time: 

Date: Time: 

Page_!_ of ;z_ 



, __ 

EMSL Analytical, Inc. 
Revised January, 2000 

SAMPLE NUMBER 

CHAIN OF CUSTODY 111111111 

SAMPLE DESCRIPTION/LOCATION 

IZ-

,(j£,.,I,,#, 

-_, 
2-

JZ, 

c.....,...f-c..V" 

/~? 

c,o 

/.t.,. y ,s-z_ 
,dtJt11UIC ';I 

fur G, 

/IS-Z.. 

/S-2-

I Z---f3 

Page Z-of 2-



EMSL Analytical, Inc. 
Revised January, 2000 

CHAIN OF CUSTODY 

EMSL Rep: Third Party Billing requires written authoriution from 
third party 

Your Company 
Name: 

Street: 
Box#: 

I 

//4 o/lJ"l1/ 6,J l-ci'r~J.,-p :; 
EMSL-Bill to: 

Street: 

Box#: 

City/State: Jfhjj!Ju,.&.,,%, t/r4 ' oil 
Phone Results to:· 

,--------------- City/St ate: Zip L/tY/Jo 

Name: 
Telephone #: 

Project 
Name/Number: 

Fax Results to: 
/4J, .K!JJ!Z. - Name: 

====fu:3:7:o:0=_3=~=:t1::..:~:a=1=//====== Fax#: 
Purchase Order#: 

~d.::·r c,.. j j 6"n'AJ 

;2~31.1. co; .ooi . o~-oa. oo 
MATRIX TURNAROUND 

.E{ Soil 2S Micro-Vac 2S 3 hrs 2S6Hours KS Same Day 
or 12 Hours• 

LS24Hours 
1 da 

LS Bulk LS DrinkingWater 

LS Wipe LS Wastewater 

LS48H 
2da 

LS120Hours 
5Da s 

Please call ahead to schedule TEM AIR, 3 hours, 6 hours. There is a premium charge for 3 hour TAT; call l-800-220-3675 for price prior to sending samples. 
Yon will be asked to sign an authorization form for this service. 
• 12 hours must arrive b 11:00 am Mon. - Fri. Please Refer to Price uote 

PCM-Air 
~ NIOSH 7400 (A) Issue 2: August 1994 
0 OSHAw/TWA 
D Other: 

PLM-Bulk 
0 EPA 600/R-93/116 
0 EPA Point Count 
D NY Stratified Point Count 
0 PLM NOB (Gravimetric) NYS 198.1 

0NIOSH9002 
0 EMSL Standard Addition 
SEM Air or Bulk 

D Qualitative 
D Quantitative 

Client Sample# (s) 

Relinquished: 

Received: 

Relinquished: 

Received: 

Relinquished: 

Received: 

TEMAIR 
0 AIIERA40 CFR, Part 763 Subpart E 
0 NIOSH 7402 Issue 2 
0 EPA Level II 

TEMBULK 
D Drop Mount (Qualitative) 
0 Chatfield SOP-1988-02 
0 TEM NOB (Gravimetric) NY 198.4 
0 EMSL Standard Addition 

PLM Soil· 
D EPA Protocol Qualitative 

D EPA Protocol Quantitative 
0 EMSL MSD 9000 Method fibers/gram 

TEMWATER 
0 EPA 100.1 
0 EPAI00.2 
0 NYS 198.2 

TEM MICROVAC / WIPE 
0 ASTM D 5755-95 quantitative 

D Wipe Qualitative 

XRD 
D Asbestos 
0 Silica NIOSH 7500 

OTHER 

□ 
__________ Total Samples#: 

Date: 3/oU!s- Time: ,~o 
Date: Time: 

Date: Time: 

Date: Time: 

Date: Time: 

Date: Time: 

Page _Lof 2-



♦ EMSL Analytical, Inc. 
Revised January, 2000 

SAMPLE NUMBER 

111 ~/J - ?>3 ~IG5--- N /JC;i,1 

111~/'-oJcNot'- 0 µ'i7,#l, 
' 

/J1/J/-] - r,,;'3,<;fi/9'-S'- f,J j'Jt_",v1 

l,,14,d~ - 6)::lO't~ - 5 ~t',vJ/1 , 

!,/J,J,4/'- / ,)J<J)f./<)if:° - < Pt',..-.1 
' 

, 

IJ'11/-1i - (Y!.dl.fdc,- - A ✓-11',w'l 
' 

M ,,,p -#1 5057 t2f5 - Al /.,rui,1 

liM/'f'-0J.rtJ'?O< - Q /Jt,-11 

i/J1fV' - rt53tl7<i>s- f. I /Jl!/11 

, n1 f'f' - tfJ:J tP7 d 5 ,, .5 i4b'>1 

,nf',d-(1'):J IP'70;- .- ~ ~f.i/11 

Jl'11~/'-(fi!.<fi7@5"- & ~C;">t 

/11 r ~,!! - 0 'kW, I ) ~ - 6 J?t.f'Vl 

,11/1 A'° - t.> 3u B c $' - d A!.1'11 

111/11' - o1aBas· - Al /'t!/11 

Mff - O3"08o ~t - £ ,'/' I ;:vi 

/14f'f -0Jo8c1 { - 0 ~e,//1 

M/iC~oJof3oS - 13 ,,1 (" /'>1 

-......... 
~ 
~ 

"-..;. 

I'--_ 

CHAIN OF CUSTODY 111111111 I 

SAMPLE DESCRIPTION/LOC.,\\TION VOLUME {If Aoolicable) 

A J,.,,,.1 I. C/60 L,;::,r11 

/) - "r..Ju ,r q1z L,,,,.,, 
I 

f,J-,.r-(- /Z..ocJ l,,,,,,, 

<,,'" It.. Joos L~,,, 

fe:.e:f ill.f 3 L_,.,. 

r(f~uK AIM J_.,,,,.._ 

Al, .. H Cllf,o L.,,,., 

11,,, ,1;r.,..L~ qrz. £.41>'1 

(.,Ja_. T Jz,,10 L.-:?,., 

fn , .. It.. /008 L, ... ,11 

/"~. -f I I 8 Z. L.,,,., 

/1,li...,,k:: Afk L ;?""' 
I 

-<iH,,IL lo3Z- J..d,.,, 

(,Jc'.$-f ff 7/p L""'" 

/Jc,' tii. qfo £,4,,.,, 

h, ....... -r IISZ.. L-4,., 

l'>L?i?~'(..:.iJ.,- q,z t.,,.,.,, 

b/a,.J,:= /if/fl t,d.,.,. 

.-

~ ~--- -...._______ 
r---..._ 

~ 

Page '2-of 2-



EMSL Analytical, Inc. 
Revised January, 2000 

CHAIN OF CUSTODY ........ 
EMSL Rep: Third Party Billing requires written authorizatitm from 

third party 

Your Company 
Name: 

Street: 
Box#: 

EMSL-Bill to: 

~.o< r~ .~ c.> A:N 
__,,"'-_.-_-7....:n___,_ ...... £=/i".:J, .... k __ - ..L;z=· . ._J .... -...,;5 .... -..... .,, ...... -p_---.... l'---"'--- - street: 

Box#: ---------------
City/State: di, 4-Jk,fAl<f j/f:s Zip 1/((/SO City/St ate: Zip i/621(0 

Fax Results to: 
Name: .Nll · A /1-(/F 5 Name: 
................. , 1 -o 

Telephone#: L30~Cfjt/-/pCf/J Fax#: 513 71/Z 1205 
Project 
Name/Number: 

.es Air 
✓ 

.es Bulk 

.t6 Wipe 

Purchase Order#: 

tztt:st/, COi' DO( . OS'bf3 
MATRIX TURNAROUND 

Rf Soil .es Micro-Vac 

.t6 Drinking Water 

.€5 Wastewater 

.t6 3 hrs .es6Houn .e;SameDay 
or 1l Hours* 

.t6 24 Hours 
1 da 

.t6 120 Hours 
5Da s 

Please call ahead to schedule J'EM AIR, 3 hours, 6 hours. There is a premium charge for 3 hour TAT; call 1-800-220-3675 for price prior to sending samples. 
You will be asked to sign an authoriz atioo form for this service. 
• 12 hours must arrive b 11:00 am Mon. - Fri. Please Refer to Price Quote 

PCM-Air TEMAIR 
■ NIOSH 7400 (A) Issue 2: August 1994 
0 OSHAw/TWA 

0 AHERA 40 CFR, Part 763 Subpart E 
0 NIOSH 7402 Issue 2 

TEMWATER 
0 EPAI00.1 
0 EPA 100.2 
0 NYS 198.2 D Other: 

PLM-Bulk 
0 EPA 600/R-93/116 
0 EPA Point Count 

0 EPA Level II 

TEMBULK 
D Drop Mount (Qualitative) 
0 Chatfield SOP-1988-02 

TEM MICROVAC / WIPE 
0 ASTM D 5755-95 quantitative 

D Wipe Qualitative 
D NY Stratified Point Count 
0 PLM NOB (Gravimetric) NYS 198.1 

0NIOSH9002 

0 TEM NOB (Gravimetric) NY 198.4 
0 EMSL Standard Addition XRD 

D Asbestos 
0 EMSL Standard Addition 
SEM Air or Bulk 

PLM Soil 
D EPA Protocol Qualitative 

0 EPA Protocol Quantitative 

0 Silica NIOSH 7500 

D Qualitative 
D Quantitative 

Client Sample# (s) 

Relinquished: 

Received: 

Relinquished: 

Received: 

Relinquished: 

Received: 

OTHER 
0 EMSL MSD 9000 Method fibers/gram □ 

__________ Total Samples#: 

'7 --:C-_;;:t---::7 __.'..-- / / 
~~ 2/of&'? Time: ____ !!---"--'---e----------- Date: 

Date: Time: ---------------- -------
Date: Time: ---------------- -------
Date: Time: ---------------- -------
Date: Time: ---------------- -------

________________ Date: 
Time: -------

Page _l_of Z-



EMSL Analytical, Inc. 
Revised January, 2000 

SAMPLE NUMBER 

I . 

CHAIN OF CUSTODY •••••• 
SAMPLE DESCRIPI10N/LOCA TION VOLUME If A licable 

,..,,, 

llSZ L 

.,..., 

/lao /... ,.., 

'-13~ L 

_, .-f 

k 

Page_Lof~ 



f 1--:-. 

• EMSL Analytical, Inc. 
Revised January, 2000 

CHAIN OF CUSTODY 111111111 

EMSL Rep: Third Party Billing requires written authorization from 
third party 

Your Company 
Name: 

EMSL-Bill to: 
::s;.zc /CJ"~ ii 0// IU 

Street: Street: 

Box#: Box#: --..-------------
£,;;.t!{; .... · M-.:.a'-=4'-~__,t/k""'· """'-'-. __ Zip #'£/130 City/State: City/State: C:b!trht(l)l'tfk Zip L/52 qo 

Phone Results to: 
Name: 
Telephone#: 

Project 
Name/Number: 

--'-O=~z.=:~,r~;J.=~=o=~;;..;~a...'f_.___ ___ Name: 
Fax Results to: 

-:_s;qoac lo~/IJ 
..,_{ <R..,_...,t>..,.\=23=--~--..... , .... q_._z_..fi_x.....___.iD=-t' ___ Fax#: (513) BZ5-97Z{3 

Purchase Order#: 

,l'~uGr.gJ<.. /cn..G# /'"',.;,r 
MATRIX TURNAROUND 

./5 Soil ./5 Micro-Vac 

,g Drinking Water 

.es' Wipe .as Wastewater 

.es' 3 hrs 

z48Hours 
2da 

.156Hours 

.16144+ hours (6-10 Days) 

.1!5SameDay 
or 12 Hours* 

..es'24Hours 
1 da 

.a 96 Hours .a 120 Hours 
4das 5Das 

Please call ahead to schedule 1EM AIR, 3 hours, 6 hours. There is a premium c:barge for 3 hour TAT; call 1-800--220-3675 for price prior to sending samples. 
You will be asked to sign an anthorization form for this senice. 
• 12. hours most arrive 11:00 am Mon. - Fri. Please Refer to Price uote 

PCM-Air 
■ NI0SH 7400 (A) Issue 2: August 1994 
0 0SHAwrrwA 
D Other: 

PLM-Bulk 
0 EPA 600/R-93/116 
0 EPA Point Count 
0 NY Stratified Point Count 
0 PLM NOB (Gravimetric) NYS 198.1 

ONI0SH9002 
0 EMSL Standard Addition 
SEM Air or Bulk 
D Qualitative 
D Quantitative 

Client Sample# (s) 

TEMAIR 
0 AHERA 40 CFR, Part 763 Subpart E 
0 NIOSH 7402 Issue 2 
0 EPA Level II 

TEMBULK 
D Drop Mount (Qualitative) 
0 Chatfield SOP-198~2 
0 TEMNOB (Gravimetric) NY 198.4 
0 EMSL Standard Addition 

PLMSoil 
0 EPA Protocol Qualitative 
0 ·EPA Protocol Quantitative 
0 EMSL MSD 9000 Method fibers/gram 

TEMWATER 
0 EPAI00.l 
0 EPAI00.2 
0 NYS 198.2 

TEM MICROVAC / WIPE 
0 ASTM D 5755-95 quanlitativc 

0 Wipe Qualitative 

XRD 
D Asbestos 
0 Silica NIOSH 7500 

OTHER 

□ 
,,np,.&-o t//5c.JS--/..13 Total Samples#: ZB 

Relinquished: .,::::;~~~~-----~--~~~~-=====--- Date: tf/zo /4 s-- Time: 

Received: Date: Time: 

Relinquished: Date: Time: 

Receh'ed: Date: Time: 

Relinquished: Date: Time: 

Received: Date: Time: 

Page _J_ of _3_ 



EMSL Analytical, Inc. 
Revised January, 2000 

SAMPLE NUMBER 

f-1 

CHAIN OF CUSTODY llllutn 

SAMPLE DESCRIPITON/LOCATION VOLUME 

/0. 0 

Zou 

Page Z--or_3_ 



EMSL Analytical, Inc. 
Revised January, 2000 

SAMPLE NUMBER 

/J1LJ/J-o '//5as;- ,f x' ~~/4'/ 

nt 11 ---Olllsos~ L .6 r -7t /rl. 

"'-
~ 
~ 
~ 
~ 
~ 
~ 

" "'-
~ 

-

CHAIN OF CUSTODY 111111111 
r 
L 

SAMPLE DESCRIPTION/LOCATION VOLUME (If Annlicable) 

e~Au- 7b8 
le hr_;.-11-- &10 

~ 
'\..._ 

---._, ~x"-

~~ 
~~~ 
~ ~ 

~ - ~ 
~ 
~ 
~ 

"' 
""' ' 

"" "" '\ 
\_ 

"'-

Page _3__ of~ 



EQ Environmental Quality 
Management, Inc. 

!"":; 

ANALYSIS REQUEST AND 
CHAIN OF CUSTODY RECORD 

... 

Reference Document No. A­
Page 1 of-----'-

.5 C'3 

Project Name MtA. htir\~ "' (ru1trflA..i1' 
Project Number f#- ~ILi I:_ C:,c; 

Lab Destination __ E=-c:c:;_c ____ _ Report to : /Via. r ~ :Sot...(~ J<,' 

Project Manager E f ,c "ot:>wM.c. .--
Sample Team Leader )(', \'V\.\,\.. 

I 

Sample Sample 
Number Description/Type 

MP-5\J-ool $ 6 l\J 1 ~M,-'\' ~ 
t"\~~$(.) :. rxi). 

I 

So\ iJ , l\br-tk e~91 Col't'l€{ 

tf\ p.; f$- E ':>n\·~j n( 

M.P- ·i -=-~ _5&hJ 

Lab Contact/Phone ~ I 7 437 JOO J 

Lab Purchase Order No. ----------
Carrier/Way bi II No. ----------

ONE CONT1'1NER PER LINE 

Date/Time Container 
Collected Type 

I /1 t/ d? I < 

1 
U,JO 

"'Vlb'lo J 

Sample 
Volume 

'-I OZ. 

~ 

Pre­
servative 

MliA .. I 

1 

\ti 

~ -3/A Karnoev M I , 
; A '/J:,-;}...lj 0 

Bill to: { ~ A btWt:., · I 

Requested Analytlcal 
Method/(Parameters} 

fcB.; 

~ 

Condition on 
Receipt (Lab} 

_._L__ --·- AL ------- . L_____ L. " 

Special Instructions: 

J "'\ 
5tt ~'l~(e5 f ~.(,a ~ -Cf ~-,,on - Pc B~ - (C, r'\-F, r Wltl 't"'10 Y' ?d ~ 

"-sv~ _ ~ -0~'-' i_ __ ~ ~'7 fhovfe>uab I \,1 Drr, of to Qi o cf'~$~ VJ ~ 

Possible Hazard Identification : 
.1 ' V I / ' ./ ' ~ ,) 

Sample Disposal : , 

Non-hazard~ Flammable D Skin Irritant D Other 
_{_ ' Return to Client D Disposal by Lab~ 

Turnaround Time Required : 

Normal D Rush ~ Results Required by _____ _ 

QA Requirements : 

1. Relinquished by_/7~ } ~ Date: I /,s/412. 
(Signature/Affiliation) 6/~~~ Time: __ L7jo 
2. Relinquished by 
(Signature/Affiliation) 

Comments: 

/'--...:.__. ., 
Date: ______ _ 

Time: 

-

1. Received by 
(Signature/Affiliation) 

2. Received by 
(Signature/Affiliation) 

pi?d\- e>< 

Archive ___ (mos.) 

Date : ______ _ 

Time : 

Date: ______ _ 

Time: 

... 

,:, 



.:.• 

-

EQ Environmental Quality 
Management, Inc. 

ANALYSIS REQUEST AND 
CHAIN OF CUSTODY RECORD 

Reference Document No. A­
Page 1 of Z-

r;_ 
0. 

Project Name /l)t1hont"G\ 't)~ ~6'T Lab Destination .57?..--=-....:.....;:=-------- Report to: , __ ,, -~ - ' a2' ~ .. ·, 

Project Number 3!'1/ ~(n .<; 
Project Manager f, :C · A;x. > mo.I\ 

Sample Team Leader :C ·& ¼~°'bk 

Sample Sample 
Number ~ Description/Type 

MP. 0d.-ooi 
'I~ . 
~ f lc)o(" st.',\;~ 

MP- csot- oo~ . I 

Lab Contact/Phone ----------
Lab Purchase Order No. 

Carrier/Waybill No. _________ _ 

1 

ONE CONTAINER PER LINE 

Date/Time Container Sample Pre-
Collected Type Volume servatlve 

1~7o"°" r~ 
' ;;./7 o I C\ J ,,_c,< ~"' J;/,(")-Z . ,c.,.e.. 

.J . ., 

l~«J{ /r.~tJfS ( 

13/ 0 k'.n,1Mr {bE>~c/01.,,,1 i)r. 

C!., (!c, 'a~c!1~· ', oH ~/s-?~ID 
L-

Bill to: ____________ _ 

__ _y~ q ~6u=v~~'-------

Requested Analytlcal Condition on 
Method/(Parameters) Receipt (Lab} 

PC"6s -

j 

M P-C5~ - Oc,LI J C.Oo I 1- ov15 I \ 
MP-C5~-oo7 \/ lh3o✓/ l,,ovf<, i, \ l 

V I , . 
~ -. , 

~ 
, I I 

~ ,..,. ...., 'LJ 

Special Instructions: 

Possible Hazard Identification: Sample Disposal: 

Non-hazard D Flammable D Skin Irritant' ~ Other. Return to Client· D Disposal by Lab~ Archive (mos.) 

Turnaround Time Required: QA Requirements: 

Normal D Rush D Results Required by I 

~ 
:l/tt/4 I Date: ..2 / Cf L D I 

I 

1. Relinquished byq ~ Date: 1. Received b~ ~ 
(Signature/Affiliation) 1 Time: O'ff'-/L: (Signature/Affiliation) Y ~ · · · Time: 2'-/S..A~-
2. Relinquished by Date: 2. Received by Date : 
(Signature/Affiliation) Time: (Signature/Affiliation) Time: 

Comments: 

c) f+ - ~o:T°' ( VPr b~\Jtc~~cJ \ l/s:> h._vvr f-J~ ~ I l-(>v-a l ;i o lv-<' 

◄ 



r:r ,•,:,;_ •,i;;: ;:···. - - ,.,, '•" , ','·:, .• .... --,.,.,- .,.__~(\J.',~-_,-~.,_ ._._;r • .,~ ~-- ~ is.~.---,...,-,,..• .. ~~ -= J,..;::.,.,c_,..- k"'._·t..;,_~ ..... ~• ,;,._ -, --"-·~- ,~.,,_ _ _.......__;;, 

' ■ 

i 

;; ___ ---

Environmental Quality 
Management, Inc. 

ANALYSIS REQUEST AND 
CHAIN OF CUSTOD,Y:I REGORD (cont.) 

Project Name ffieho.n·~1k, ~01.oQ.r \y\on'r Project No. 3lt.JJ-&, S 

ONE CONTAINER PER LINE 

V -

Sample Sample oatemme ' 'Container Sample Pre-
Number ~ Description/Type Collected Type Volume servatlve 

:Ji1l1JI 10'/t; q 1,~s ~,,.r ' tJ1f-C5:J.- oof. ,.,,. '-I o-Z. IC( 

~ ,} <I J 

\ ) IAiP-C.S;?-006 J/00 \ 

IMP-c'.'.'.S~-DOf.Z " \ ... 11:in ... 
~ 

' 
MP-t:.S-;;,.-ooq .114.c; r -- •... ,-. 

1· MP-cs~- 010 
r 

\ I f. Cl l~-25 
' . 

I I A f1Af' ... CS-5P:~ JL/'lo 
mP- · P,' le ,L fLJJp:, ,/ -ii . °ii 

- V 

r • 

ii I 

-

.... 

-

I 

I --,,.. 'S u 
;, \ - ,, 

I 

Reference Dorument No. fl- .Ygos;-­
Page Z of ...... 7 .... -_ 

Sample Shipment Date c!J-Q G,-c) J 

Requested Analytical CondHlon on 
Method/(Parameters) Receipt (Lab) 

f' c.-G5, 
(' 

'' 

\ 
, ·1 

I 
T 

I 

I 
/ 

"v . ' 

' 

-- .. -· ... 

/I ~ 
-/"\ V -< Ar 

✓- u </, ,.,,_, 
' I till ..... 

. 
. 

I 
I 

I 

'•: 

11 
I 
I 



~ 
0 . 
Q. 

0, 
I'­
~ 
(!) 

'J) 
(!) 

M 

(!) 

M 
M 

Q. 

. - ------_ ----- -- -- - - ---.. .,~~~-} -- ·., .... 
:~ -r:·_, . . . . 

~l.~~-- ---- ------- --- - --- . ---- ·- - ----····-····--··· - -····- ·- ·- -- ----- •--· ---- -----· --··· 

~ -.~. , _; 

!~,.__cli ~ - - - C 

.... ~~~(iii«-.<.,:iic 
- -. ~. . . . . 

$TAlJO.N,LOCATION 

NO. 

OF 

Cl: -
0 
0 

u 
:.: 
M 

Cl: 
w 
w 
:.: 
M 

u 
:.: 
w 
w 
~ 
C 
0 
0 
E 

E 
C 

v. ~¥r.H.-'!-(-~!Clq._,_l,e;.!---­

Qer.lnNr, 

RE~5 
71':West ,-;t.soa Boulevald 

lanais60604 
~'~Code: " 

~z...~1-

ri ·· __ -J.-,r-,;,. . ,,... · .- . Date/rrre Received.bv": ~) Sh.,-To: 'i=_C...C.. \ ,Su "\c._.3 
~ -?:~~-~---, / .//J? u ✓/ I , nt=»q &::n(...u(. \ 1">\, \ 
Ol - ,,__, • • '?f.iiil~~ H'Tl>-(}t> S°4M Ir' 

: ~- ~_;- , :. -; ~-- :~ ::· ·_· __ -· 0ate1r.rno · Rooeivociby:t~J e,,~u.-J@ L.j s 2-Y 1-
~ . . - -: . - ATTN: l 3-J../ -?.IXJ , 
.. . -~~-lly; (Sis;Ddnj · · Dale I Time ReoeMld for l..aboralary b),: Dallt/ Tma Amil ..,._.mber 1 
~ ~:: = ~ ·:- · ·:- - _, .- . . . . I . lSfgnabueJ 
~ . --~·~{:~ ~-~/ -. ~:-~-.. .; -~- !:·-~ 

_.,-- .-:;.. :;, . 
---~-~ ~- Fila&; Yellow - LaboralDly File 

Cl1Ml of Custody Seal Nunbers 

nn. , 
r 



ENVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 

PROJ. NO. 

03 .... i'-f I, oolh 
PROJECT NAME 

I I /l1o ,._, c, t·, ,, 1,-

SAMPLERS: (Print Name and Sign) 

, I n, , 
<Ch ;\ . .l'.f'( S, r-{l 

US.lft1BIIDlmsTMCl lfaCGIIIWlllt 

CHAIN OF CUSTODY RECORD 

NO. 

OF I '" ~ 

I ,. i2_ ) 
I :)r o< REGIONS 

77 West Jackson Boulevard 
Chicag~ Illinois 60604 

Activity Code: 

a.. I en 

CON- -
TAINERS 

STA. NO. I DATE I TIME 
~ <( 
0 a: 
() CJ 

STATION LOCATION 
I TAG NUMBERS 

I A ·1}[). J,~7 Iv-fl, S"' ' / I )< --r.,t- v,, T. re) r.11/'i cY . 7 J o_,4,'); ~ r bt'.LL' 
113-1)~ /_i_ ,-; k .. 'J/<( -f_ a I /,, [ J,'.,r. rJ c c-iJ,l_i 
I r5- bP I/,_;,-, I· y-13c 'f.. 'f 1-x 1"1 Ort /.pt1t· 1 -±L . ',/ 

1
~( / -vv, L, _ --~ 1.c1:r '/.. 

,,.. /. ,,. .. 
::it,'</' (l,v,,d f-tt )( f' - ( (..;. ... , -tr 

O'n-vA l i i 1:>tS --.;., ..Jc, c/L,;+ j)c ,-, ,, 

d.f5--P&_l ,lv5U Y,. 'J 'f.-_ '{:_ r/4 f; Vt II; (c' VI '1--\.f ~1. i (\ ( t~\ 1<• \. "tt.-
1 

,i,,.,,., .. 
I 

3A - oA I 1 i 10° I I I I I ·y., 
i 

,1,-D~ I l 
t/ A- D~ I ! 
Y 13-t>~ I ] 
5A-bRI f 

/ 

l{/S 
1)3U 

lf/0 
I 2r_j) 
' ~/ 

? ~-t>~I -JI I 13P 
tiA- .DI?. 1, ,1c1? 1·1qco 
013.,bP- I I j1qJD 
7A-DR J '{/ l/i;O) 
Relinquished by: (Signature) 

__ -7~~/4 /777-
Relinquished by: (Signature) 

Relinquished by: (Signature) 

....._ 

Date /Time 

j;_)/1//,:7,.. /'ltJo 
Date/Time 

1 
Date/Time 

l' 
i-
X 
Y-. 

~ 
7\ 
'f 
---1.. 

Received by: (Signature) ~ok>< 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

Date I Time 

I 310 Ke 1)4. ii--# { ,i I,-.,'-), .. it., ~r 
., 

r ,;ec, ,,.,,c.-r:, r.-t-110 Lt'5, 1.j,,.. , ,,.__ (_ 

f'/1w.f: 513- ~;n- 7-5tf 
-t"-- )( ; 5 1 5 - g,;;s - Y ? -) p. 

f cc i 
~1 ? 9 5 11 Cbr r£!I I .< . .J <"ff ir), 
V , , ' 

A r' 1, c,, l"-1ff ,f'lf/l(J 1-;5;1t/_..J 
L-r~I?<{ ~ I 3- '-I F9 - ,':' ,y / 
\1 Ship To: 

1, __ ____ 

7,__, 

iCIII! 

~ 

Jsji'-' 
, ~ 

'' ATTN: ~ !a_ ;e- § ji;; -- jJ-ifFfc._ 
Airbill Number 

._ ____ __,D""'i-st-ri""b-u ... tio_n_:....,..,W.,.,h ... it_e_--A""c_c_o,1.m_p_a_n ... ie_s.....,,,S ... h ... ip....1m-e_n_t_; ""P,..,.in""k.._-""c_o_o_rd""in_a_t_o_r ""F .. ie ... ld ..... F"'ile_s_;""Y ... e""1""10-w--.-L-ab""o_r....1a-to_r_y""F"'il_e_ ....... ____ ----1 
Chain of Custody Seal Numbers 

@ Printed on Recycled Paper/Printed with Soy-Based Ink 5- 35598 



ENVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 

d..o!' Q 
CHAIN OF CUSTODY RECORD 

PROJ. NO. PROJECT NAME 

iJJOll./1-t.vl,,5 Y' ',J" ,1,.,~~J(: ')• r s· NO. ~ t\,~ ,~ 
SAMPLERS: (Print Name and Sign) 

OF 
.~ 

J. 
s' 
'\ 

CON- ~.s,· ~(,, L, ~ f' n.: C'.l TAINERS 
STA. NO. 

~ <l'.: <::-'Ii ~l v ~ l, 
DATE TIME 0 a: STATION LOCATION ~ ~ .,( ~ ~ 

0 CJ 7 

76 ·l K 1,r~ ICJr; 'I-
i~-{)~ ( /Jc 1 
~· 5-ilR I H30 X 'I- X '{ 

-'lA - Dt!. I ~ X 
rlf>-\)R I 12-JS- i 
1 oA- \)~ /lf'JJ 1 
/() ~-~~ /1 \t,1) "' ! 

11 B- bl\ \ l9J}_ X 
II 0-DR J; )/2,c; 1-
I ecre-l'>i 11/;fi 11?0° 'j 
ic,:,t"-bPi I 1/?."'1 /y/<{ y_ 
ILJA,PR. i g./3/r, I 1'?(1 X 
I l/e-bR ✓I jr-1,-=}0 

C C\ 
y 

,..) \ 
\ \ 

Relinquished by: (~ign! re ~ Date/ Time Received by: (Signature) Ship To: ?#~ I 2j 1/ /b(,; / 'i,Je,' _, I A J ,_, / ~ '-

Relinquished by: (Signature) \ Date/ Time Received by: (Signature) 
'-, \ j 

I \ ATTN: 
Relinquished by: (Signature) { Date/ Time Received for Laboratory by: Date I Time Airbill Number 

) (Signature) 

REGIONS 
77 West Jackson Boulevard 

Chicago, Illinois 60604 
Activity Code: 

TAG NUMBERS 

_., /' \ 
c:::; £)I- Id"' 

Do':f-· 
V V' .. 

\ ,) ;,) 
,.-k_ /v I 

/:,512 ~~I 
.---- ,, J 

'--

.. j 
Chain of Custody Seal Numbers 

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File 

I '--
@ Printed on Recycled Paper/p rinted with ~y-Based Ink 5- 27878 

:!: 
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ENVlRONMENTAL PROTECTION AGENCY 
Office of Enlorcernenl 

PROJ. NO. PROJECT NAME 
CHAIN OF CUSTODY RECORO 

0301<//-oo(;,r ()1aho ,,, ,· t1..jsi'vL-?. --:P; ✓~ -r S ,·k NO. 

SAMPLERS: (Print Name and Sign) 
OF 

bciv 72_,Nc:- ~K t=G:.IV'-
CON- ti,· 

{L ro TAINERS ~~ <;:,,,%"' 
STA. NO. DATE TIME ~ <( 

STATION LOCATION 0 0: ~ ~ u C!} 

1:2.A ;z/1/p-0 ;z. : /(} X I -C:,c,1, IX 
l2C 12/1/00 /2: If X: !-0~-,; >< 
/3,4 1z/1 /iJv I'S': 2.0 >< i-w >< 
/3 R /'1./t//)7) /t;°/2.~ >< / - (; o,; X 

-
I 'f 1-l 

i5A 1tlv/ov /() : ,;;o X I - {oO c' X 
/58 1z/v/1m /0 : r-~ X / - GCc- IX 
J l A 1i!v/vV 13; /0 X )-bOc- X: 
/Ins /t/<1/ov /3,'/( x ) - lo z x 
l7A 1zlvl(T() /'-{ : ']..', X ) - bo?- X 
/7 R 1z/'1/ov /t.f: 30 IX / - b o~ X 
/ 7 C ;1,/y/H /'-1-:35' )(_ /- lo'f X 
/g A td.,,/,m /fc,:30 x )-t/o'i? X 
/?C n,.(y/P'J /i:35 x _/ -'/er ? >< 
/~ [ l1dy)<1v If, :vo )( / - 1/v'b .K 

Relinquistied by: (Signature) Dale/Time R9C8ived by: (Signatule) 

l 
Relinquished by: (Signatur9) Da!e/Tlme Rocaived by: (Signature} 

I 
Relinquished by: (Signature) Date I Time Received for taboratory by: Date/ Time 

I 
(Signature) 

I 
-· _i • ._ . ~•- - • ~ .. ~....._,. . -

~'- ·· - • 0 iri<- Coordinillor Helct Files: Y11llow - l.at:Joralory Fda 

~ Primed on Recycled Paper!Prfnrer1 wirh Soy-Based Ink 

REGION 5 
77 We9t Jackson Boulevard 

Chicaco, llllnols 60604 
Activity Code: 

TAG NUMBERS 

fJ.fJ. I CJU .... fl 77:. 
. ~ 

I /.A ~, J(__ v-e .,--h/"1 0 -r1J.-r 

I/ o , b/?..1. N .v, Its 1v : 
. /Y!ar !l "L-1. r c/L; cJ c5:0 JV( 

✓~ 

/ ·~/h 

Ship To: 6 cc. 
~ 7 c; 'f C. 0 ~ ~ ( fl.._ ,,,-i.d ) ~ ,·-1e 3 oO 

(!_, ; r. ~ ; n "-J; i <5/{ L/-.; Z.'{2-

(S-13) t./t?- ;;ioo / 

ATTN: 
Alrbill Number 

;-J/A 

Chain of Custody Seal Numbers 

' ' ;; ! ' 
p~ o+ ;z.. 

0 
rn 
0 

(S) 
CJ) 

(S) 
(S) 

I-" 
(J] 

A 
\.D 

77 
;:o 

rn 
!?O 

rn 

p 
rn 
C 
rn 
£ z 
0 

A 
A 
IS) 

f\J 
A 
(.,J 

CJ) 
\.D 
ru 
CA 

-l 
0 

.... 
~ 
(SJ 
(,f 
(S) 
(J) 
(SJ 
A 

j 

"U 

(SJ 
[\) 

;:· 

::· 
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"P 
"1J 
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fM 
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ENVIRONMENTAL PROTECTION AGENCY 

Office of Enlorcemenl 

N OF CUSTO 
PROJ. NO. PROJECT NAME 

030/Y/-OOfo,;" fY't tlJ1.tfY<.if.) ~i/4 72, ve r $ k 
NO. 

SAMPLERS: (Pri'"' Name and Sign) 
OF 

DEN ·--;·2. \ ,-) ( :E--)~ ~~ 
CON- i,· -.; 

(L 
-

TAINERS ~ \ \? rn 
STA. NO. DA.TE TIME ~ ~ STATION LOCATION 'Z"c:' \ 0 a: 

l) (!> 

19A lt-/.sl~ 09:21) X I - 're;:;. 
·/ _)( 

/ti/3 ;z/r/4, 0'/:!5 x / - z:'.o ? X 
~o B ~-z./f°/&~ /P; ',/.') X .. / - r't ·s, ~< 
.'20 (' 1rJ-rlin /0 : 5?J '( 

/ /-1/'e- "J;- x 
c:2/ A 1z!de'O 13 ;;{) X I- !111"1 x· 
d2/ B /qt;/()'U i3 :,, / )<. I - 'I o7= x 
.1.1 B Jt./~--/ov i'5!()'() X I - 'lo:;. x 
:Z2C IJZ-/~/o• /'{: I);' y._ / - 'f,:, ~ '/ 
:J~ A IJt/6/4" O'r :t:n. X I-Vo~ 1"< 
;l5Y::, 11../t./H D9:ro )< /-(/d1- x 
::1 .=?: (1 1t.!~ltw {)9:/'S' y / - t/-og '✓ 

di/A tl..lt-/c-o /0: /.) )(. ( -1/u 'E X' 
~l/r". 1d1,/4t. /iJ / ,lo x -1..:::}/__G e- .x 
~t/ ~ /t/i,/cv )0 :~r' X I ·-r,•i X --~-

'--'.2: L 

Relinquished by: (Signature) Date/llme Roceivoo by: (Signa(U1e) 

I 
Relinquished by: (Signalur9) Date/Time Roceived by: (Signa(ure) 

I 
Relinquished by: (Signature) Date/ Time Roceiv-ed for l.aboralory by: Date/ Time 

I 
{Signature) 

I 
Distribution: While -Accompanies tihpmenl; Pirk - U>ordinator Helli Files; Yollow - I atxJralory Fila 

~ Pnrire<t on Recycled PaperlPlfnrerJ wilh sav-Based in/< 

REGION 5 
77 West Jac\rnon Boulevard 

6 
Activity Code: 

TAG NUMBERS 

/J,4 k .u-e.-Rze 
J /. 1 v e /c_ r I f r I,-,,, fl -;-}4; 

Ve.,~ foo...Q ce.sU--l-b -+v : 
ifv.-. 0.. l [<__ .Jo. v-:, L ~ oX ~i)V'vt 

ShipTo: £CC 

0 9 {'/ C1yrie)/ Roo...d I Su: /-e. 30-0 

C, 11 e:. ; (\ ,, a.1:-1 o 1/ If ,,,-;z.Lf z_ 
) 

/5'13) L/89 - ;;zoc/ 
ATTN: 
Alrblll Number 

IJ/A 
Chain of Custody Seal Numbers 

. ' _;: i' 

r~ z o.s. z. 
' ' 

C, 
fll ,-, 
G'i 
IS) 
IS) 

,.. 
Vl 

.i,.. 
lJ) 

;fl 
rn ..: 
Q-0 

rn 

p 
Ill 
C 
rn 
£ z 
C, 

.i,.. 

.i,.. 
ISi 

J\J 
.i,.. 
t,J 

~ r,J 
t, J 

--; 
Cl 
,.. 
rJ 
13) 
(,I 
IS) 
fJ) 
~ 
A 
"'1 
lJ) 

--0 

f(l 



ENVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 

CHAIN OF CUSTODY RECORD 
PROJ. NO. PROJECT NAME 

)J I ,', rt ~,S rt·irJ,r • , ... 'i K.; \t-e-( NO. ") +-€. 
SAMPLERS: (Print Name and Sign) . /' ., /l 

OF " ~, 
- . - / I -/ L-L ,Y / ~: v-c +-r- -I I ;,r,,1,/_ - ... "..->;,- "ZI-----// -r:,-:....;: .... ! 

' ' ./ CON- ci, \ ' 
a.: co TAINERS ,r:-__ .J_,1 

STA. NO. DATE TIME 
:;E <( 

STATION LOCATION ~ '\ 0 a: 
(.) C) 

T}<-/C,-:_ /;, __ 1.r ., /', X -,-I..., 1 ,..,- f;(;h..( ( I< ( C""""-" J ,, 'X 

CIL/-1' 1 ~ I /,-,., I S °:)t; \ <- l:f c~,__, ~~~ I t-/o- y 

~ 1?-L- 11 I. ,.,,·(1 /.Nl X 
,,.. 

- I~ ,-"'!. rf't1,,;7-;n, lo,4 /4r? '< 

13Sc. 'j (,.. - ! 7 p V: ( ,, I.JC: -t ;,. ~' 
I 'i :17-1-1-IL -J )c.,))it fl •r. I '1/ r,' 

(J-1c1 I) ,t-·,. J;./1(1 '/. {.-J_ 
/ '{_ 5,Jt'I.LJ ) t-lr~ 

I cJ;_L'.. X -v- :;2 
, y 

1:>a-1c .1.( "")L, II'-- 1) } I/{;? 

Rel inquished by: (Signature) Date I Time Received by: (Signature) 
,) ~/ // . ;;-

~ r·_-:z/1',·~. .Y.. ,, /'7 cc 171>c , " . ,, I . 
/ 

Relinquished by: (Signature) Date I Time Received by: (Signature) 

I 
Relinquished by: (Signature) Date I Time Received for Laboratory by: Date I Time 

(Signature) 

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File 

@ Printed on Recycled Paper/Printed with Soy-Based Ink 

Ship To: 

ATTN: 

REGION 5 
77 West Jackson Boulevard 

Chicago, Illinois 60604 
Activity Code: 

TAG NUMBERS 

k, IJ'SL --,-tf- '1..Jr f I I 

I 
, I ,... l '--., 

,,.. ., 

'· Tf+r 
I 

)-f '>j J,.,, ul<> I~: 
i.co, r-t- ti-<" ( h'"- I / ,.Li..uk -4_#, ' 

I (2 -::-ci.cK1 r: T'r -
f·,, L;, , ... r,1ft-...." ,1-t-,-t I ,<tic<), rs, A~~ I f'i<'j/♦T, ~1' 

!3/u 4 rt••·+jf-( /J,/ rM (') tJ R oo.d 
' 

. 
c' ,·.; r,, n.~-1, : r ·ll 1c, L75° ,,'L/c) 

;)/,,,,, /','J._' ,5' I 3'- g_;;< 7S/''C"' 

+;,.x 5 ts-SX- - 7 7 7 

~-:Jn,'-1--,al 5°Jt-~ r~&r 
, 

~ ;:i J../ pi};• L -fc.. I 11 ! (Jt'CI ;) ;) /'Vl 
I, . ' 

at?- l~v-e I Ir 

f<C. 
I) D j 5 '+e -3C'['1 &q5"J LtJ( t1 e XcJO J u, 

ft ,,,--,1111~-1;.) ('H/C IJ5 jl/-;J 

(~; 1 -=s>L/s c;- ::;oo I 
Airbill Number {/, a ·s c;, °I 3 { 7 7 I 7 9 
Chain of Custody Seal Numbers 

5- 60887 

,:, 



NVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 

PROJ. N.O. ~ · PROJECT NAME 

* U.S. GOVERNMENT PRINTING OFFICE: 1993-747-251 

CHAIN. OF CUSTODY RECORD 

,301'-IJ~s- · t.10.ttMb'Vt~~-°R,\ver s~ NO. 

OF 

CON­
TAINERS 

,AMPLERS: (Print Name and s,an, 

tn\.l\ s,mM. · · 

. Date I Time · Received by: (Signature)_ 

t,01 l'ttX> I· Rd[)<, 
Date I Time 

~eliriquished by: (Signature) . Date I Time -

,~ I 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

Date I Time 

J~ .. 

REGJONS 
77 West JQckson Boulevard 

Chicago, Illinois 60604 
· ' Activity Code: 

Ship To: s:,"" $ {].p)r,SttJ ~~ 

3907 O;noo0.Q ~ .. 
sQ.h.Od-fi~ w I 6 4-'-t 7 y 

ATTN: Q.~ N-t._lnorl, 7 le\- ?.r;.s~-tJo 

~ 



ENVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 

CHAIN OF CUSTODY RECORD 
PROJ. NO. PROJECT NAME 

> - if' 
1

, ; ,uvS-I hcxh.--<)1r y,_ ~ 1 ~ c Rw' e..r-- ~ N...Z 
SAMPLERS: -(~rint Name a~~ ~ig? 1 [ j / 
t , \ \ . , \ , :·JI , /;iLJfJ1'tt;ri--..___ 

STA. NO. I DATE I TIME 
a.: 
~ 
0 
0 

CD 
<( 
0: 
('.J 

STATION LOCATION 

I ~ NO. 

OF I 

CON- I 
TAINERS 

_1 _fX,4 k ~-fo.\., 1 r h-'-1 IUnOti X _1 ,-i•I -;---,J . 
l'lf{ u '-I(.., .1--1UU 

:::} 

1 f 

J 

,, I Relinquished by: (Signature) 

I 
I , 

' ' : I J 
' ) 1 1 ' 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

' I 

I: 
'! I 

--+--

I 

\,-.1 T'"­
u \l.,.-7 

I I /i 
L.L..£1 1_,v -1 '), 

"'>,.,,1-

Date I Time 

A;, •I' 
i /lv 

Date /Time 

I 
Date I Time 

Received by: (Signature) 

,-- ' _, 

>'(f ~_x 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

-I· --
~ 

~ 
.,-

Date I Time 

J 

I/ 

.._ _____ D,,,.,...is.,..tr""ib-u""tio_n_:""""'w""h.,.it-e--""A'""c-co_.m_p_an""i-es""""'S""h""ip_.m_e_n_t;....,P""in""k""-""c""o-o-rd""i'""n-at_o_r ""F"'"ie,..ld.,...Fi""le_s_; .. Y ... e""ll-ow-_ .. L-a""b-o""'ra""to_r_y""F"'il_e_...., ____ .. 

@ Printed on Recycled Paper/Printed with Soy-Based Ink 

Ship To: 

ATTN: 

REGION 5 
77 West Jackson Boulevard 

Chicago, Illinois 60604 
Activity Code: 

TAG NUMBERS 

(_~1 \\- \_~✓el.rC" 
•I < \·:o ... \ n· \1.,1.\ "\s C\l_ l_(L L ) 1 J W,\.,\ 

1 
'/ / 

1~cl ::) 

~{c.f't \ ~ h:~ 12.eiu\ ~ -~-
,lc,,C' 'lrc.. tx__x l J."] 

'Ju Lv \ ✓, (01 l i \ '-W dz:.L-1 \__\\JC,_\ 1,t, 1 ~(1 14-t. 
I '>I l) ~ ~ nDci-- "-k(cJGi,J)vu 

., I 
(

1
_1{\C..L rtt q/12 17U 

7 

,1) 11.,)r\,~_._ ~I 3 - ~ Z..~~ · 7 "- (..;C ) 

1'.... '\, ~ I -=s - ,,_ - I I ~I 

"+. _i 1;\l} ,_• c r: fz 1 1 n.s I {_• .b\. 

,,Ts· L \_ n.111i rzu.,J /-,..;, 

~ ; , - r l *v•i/ 
(II.,' ' '_' - (•1'·{(-c t') ..__ 

L-1 I l.(_;f)•'-' ¼- . 
, • J -1 - ' / - -- I ..,..__l-1<.....U-h-t c1

1 
~\Jl ?L l_/ 1 

i 't.-1...k. fV•inc1L,~\l/S-- ?:;,,'>-4,t,, I/ 
Airbill Number 

Chain of Custody Seal Numbers 

5- 60894 

,:'. 



r--
> r C C c- r c- r. -ct -- r 

PAINTED BY STANDARD REG1STEA U.SA ZIPSET ® - ---------------- ------------- -- - - -------

Dangerous Goods Identification 
8 t; r-.t 

Class UN 

Proper Shipping Name 
.;_ or , . or 
Division ID No. 

q 

Pack- Subsl-
ing . diary 

Group Risk 

Quantity and 
type _of packaging 

. l L ~-+-- · ~Or 
.:i:Pa rre¼z,J. ~#1 ~G 

1 hereby declare that the contents -~f this con; gn~ent .. are f~lly ancf - Na~:7l itle ~f ~ig\.~~~ry snit.. T 
accurately described above by the proper shipping name, and are f\~ Lt ~n l"'t-"' l 

classified,_ packaged, m.a~~e9 and · l~~elled/pl~card~ci.>_and are _in_ all' ·Place and Date . . , ·A::... 1 --CO 
respects in proper cond1t1on for ·transport according to applicable -· ·_ W CJ..i' ~~,Ch ~l.:v~ lP 
International and National Governmental Regulations. Signature 

(s(;le warning a ove 

IF ACCEPTABLE FOR PASSENGER AIRCRAFT, THIS SHIPMENT CONTAINS RADIOACTIVE MATERIAL INTENDED 
~FO_R_u_s_E_IN_,_o_R_I_N_C_ID_E_N_T_T_o_,_R_E_SE_A_R_C_H_,_M_E_D_IC_A_L_D_I_AG_N_O_S_IS_, _o_R_T_R_EA_T_M_E_N_T_. __________ ~ .... 

FedExM-1421 1/99 LOGOS#2041 730848 • 
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® USA Airbill 
From PfeasB print and press hard. 

Date I 1-0( f -00 Sende(s FedEx 
Account Number 

FedEx 
Tracking 
Number 

823965938117 

Sende(s 
Name lL.t\ kc 'Sm H:h Phone ( J./L/)) v-J.3-3337:, 

eom~.; &,:,~ C'J nd Ul V1 rooh'Wli; :r:wt 
Address l »} 17 . ~ Ml Su d:f2 \,...) o,,~,,,~,,~oom 

cfy M,{ M\e1u~ frts state Qh z1P 44 / ht) 
2 Your Internal Billing Reference 

First24characterswilleppearonmvoice. 
(:1 1 fi'\P 1. 

' 3 To 
Recipient's 
Name Q~ rcie:... ~e\ f\O~ Phone 17/ ~) 36,"'J--I...J,:A1/ 

I 
.. " I 
'·. I 

I 

Com~ - C,o h~",1~J-h>.n~kL:::i,__ __ 
---- &nrord-t -tbt€.. 

SIS 
Address '3 ~b 9 

To ·H□LD· et FedEx location. primteo~ aoorass. We cannot deliver to P.O. bo11.es or P.O. ZIP codes. 

~'> 
' C)!y_ s m ool-frelcl State w I ZIP f:Hli']"';;.'m 

1• c.., Que~tions? Call 1·800•Go•FedEx® (800-463-3339) 

r· 
I Visit ou.r

1
Web site at www.fedex.com 

j ~(. . . 

By using this Airbill you agree to the service conditions on the back of this Airbill and in our 
current Service Guide, including terms that limit our liability. 

form 
· I.D. No. Ef-200 

4a Express Package Service Packages up to 150 lbs. 

~ 
Oeliverycommitmentmay belater insome arees. 

FedEx Priority Overnight FedEx Standard Overnight O FedEx First Overnight 0 Next business morning Next business afternoon Earliest next business morning 
delivery to select locations 

0 Fed Ex 2D ay* 
Secondbusinessdey 

0 FedEx Express Saver* 
Third business day *FedExEnvelope/1.etter Rete not availab!e 

Minimumcharge: 0ne•pound rate 

4b Express Freight Ser~ice Packages over 150 lbs. 
0elivery commitment may be Jeter in some areas. 

O ~~J~1~R;ifreight* 0 f ;c~~\~s?n~Ys ~~;ight 0 ~~r~ru's~?:Ya~reight 

•Call for Confirmation: 

5 • oec!aredvaluelimitSSOO Packaging 

D Fedµ Envelope/ 0 FedEx Pak* ~therPkg. 
Letter* JudesfedEx 8ol(, FedEx Tube, 

and customer pkg. 

6 Special Handling 
SAlURDAYDelivery 

r-- lncludo NldExaddross in Section 3. ---i 

OAvaHablelorfedExPriority 
OvemightendH!dEx2Day 
tose!ectZIPcodes 

□ SUNDAY Delivery 
Availab!efOf FedExPriority 
0vemight loselectZIPcodes 

D ~0l~~:t~~!~in D ~t
0l~~~r:i~:Jon 

Not avai la ble with Available for FedEx Priority 
FedEx First Overnight Overnight end H!dEx 20ay 

to select locations 
Does this shipment contain dangerous goods? 
--- 0noboxmu::l hechcckod. -----

□ No ~:arattached D i~:per'sOeclaration 
pper'sDeclaration not required 

Denger usGoodscannotbe shippedinfedExpackaging. 

D ~~c~~9~UN1845---•--- •o 

0 Cargo Aircraft Only 

7 Payment Bill to: · r--- EnterfcdEx~l\r.r.! f'o.orCrodi!Curdfl!o.helow. ~ 

0 Sender . 0 Recipient Third Party O Credit Card 
AcclNo. mSecllon 
I will be billed. 

~:r.~~~: IJ 'tB -2.. +9&-'-/ & p. 
0ate 

Total Packages Total Weight Total Declared Valuet 

! LL $JQD .oo 
tour liability is limited to $100 unless you declare a higher value. See ba ck for details. 

8 Release Signature Signtoauthorizedeliverywithoutobtainingsignature. 

Bysigningyouauthorizeus todeliverthis shipmentwithoutobtainingasignature 
and agree to indemnify and hold us harmless from any resulting claims. 

Rev. Date 8/99 •Part 11 54815 • ~ 1994-99 FedEx• PRINTEO IN U.S.A. GBFE 9/00 

0 Cash/Check 

-
FedEx Use Only 

J 36 □ l 
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FASCIMILE 

Mahoningside Power Plant Site 
650 Summit Street 

Warren, Ohio 44483 
Phone: 330-373-6723/6803 

Fax: 330-306-0479 

Name: ~L[k,;_;~~ ~ 
Organization: '=- '\, f::::. 
Fax: :j l li -{:P?$ '{-C¾L/LJ 
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ENVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 
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SAMPLERS: (Print Name and Sign) ,,. 
-~ 

'. K\ \\¼ C 
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REGION 5 
77 West Jackson Boulevard 

Chicago, Illinois 60604 
Activity Code: 
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Relinquished by: (Signature) Date I Time Received by: (Signature) Ship To: tCL . , // , 
l...o ff ~1 ec)nt,,u:1 I rl.c~ -.Su,<_:~ 3 G 0 - ,,.,,.._~~~✓: ! ., 

_,,, ____ /4 
103c 't :::< (.; 

/ / L/52..,/L Relinquished by: (Signature) Date I Time Received by: (Signature) (!J. -11 {¼ / {; A., 

I ATTN: 
1?/ ·3-~8 Cf- 2-uJ I 

Relinquished by: (Signature) Date I Time Received for Laboratory by: Date I Time Airbill Number 
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Chain of Custody Seal Numbers 
Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files ; Yellow - Laboratory File 
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FASCIMILE 

Mahoningside Power Plant Site 
650 Summit Street 

Warren, Ohio 44483 
Phone: 330-373-6723/6803 

Fax: 330-306-0479 

Name: r;_ & f. 2..1--/ M ~/4\Q. ~ 
Organization: £ J'- £ 
Fax: :7//J,_ U 84-0 tJL/L-1 
Phone: 1/(_p -V fY-J- f- Cj LfO 

From: ~ }!_ irn hie_ 
~ 
V I 

Date: tO/~/oo I , 

Subject: :PCS .Scrrx I)~ 

Pages: !/ T 

Comments 3 Sl'.lmpW l-o~ll bo dA.1:ffPL 



i 

SHIPPER'S DECLARATION FOR DANGEROUS GOODS (Provide at least two copies to the airline) 

Shipper 5e.ff' K.\ .... kl t: Air Waybill No. 

'f:cofo,1 "-f'"I,; f?ll\v' .. (0'1~ Page 1 of 1 Pages 

~ 77. 7 CN1\.c. Roc.J,, .Sv If<. t-./ 
~ fl( 1_ J , I J./lJ/ 7 Shipper's Reference Number 
~ ~ !) u re, ,~ 1 "'1 ., .. ts • Off 7 7 :::,CJ (optional. 

Consignee "f; CC II:-~ 
6,9~'1 Cp<"'nell R.co.J1 5u,'+e soo ~® 

c , r1 ~, ri Vl"'--r1 J C 1-l to I./ 5 oZ. '-I,;? Federal Express 
Pit ol-'V' (s-13) l/8'9-~oo I 

- . -

Two completed and signed copies of this Declaration 
must be handed to the operator. 

WARNING 

TRANSPORT DETAILS 

This shipment is within the 
limitations prescribed for: 

delete non-applicable 

PASSENGER I CARBO""' 
AND CARGO AIAORAF'f-

Airport of Departure 

Failure to comply in all respects with the applicable 
Dangerous Goods Regulations may be in breach of the 
applicable law, subject to legal penalties. This 
Declaration must not, in any circumstances, be 
completed and/or signed by a consolidator, a 
forwarder, or an IATA cargo agent. 

AIRCRAFT . .Q.W,,¥-

Airport of Destination: Shipment type: (delete non-applicable) 

NON-RADIOACTIVE j ...::fhll.Bl9AGTl¥E-

NATURE AND QUANTITY OF DANGEROUS GOODS 

Dangerous Goods Identification 

Proper Shipping Name 
Class I UN I Pack- I Subsi-

or or ing diary 
I Division ID No. Group Risk 

F<q Po0<-hlor,'nefeJI 9 IUN.BJ51 'J; 

b ;- pA e 11 j I 5 

Additional Handling Information 

tVA'€:AG- Cfb :#171 

Quantity and 
type of packaging 

J L vU-,r 
I P 3 h'll!ta-1 <"-n ;n '-I? 

Packing 
Inst. 

t:to7 

Emergency Telephone Number 7/ - 8Cfi-/O 
Name/Title of Signatory 

Authorization 

Fe,I ~ ~ ltuTh. 
1-e-;;er 0039 

(_ ,4-ttC<ClJJ) 

I hereby declare that the contents of this consignment are fully and 
accurately described above by the proper shipping name, and are 
classified , packaged, marked and labelled/placarded, and are in all 
respects in proper condition for transport according to applicable 
International and National Governmental Regulations. 

~e.ff t</y,,..bLe 5'Tlf/2.T 
Place and Date 

v,let..,(fc,11, 0 fl 10-;l.5°-0() 
Signature 

IF ACCEPTABLE FOR PASSENGER AIRCRAFT, THIS SHIPMENT CONTAINS RADIOACTIVE MATERIAL INTENDED 
FOR USE IN, OR INCIDENT TO, RESEARCH, MEDICAL DIAGNOSIS, OR TREATMENT. 

FedEx M-1421 1/99 LOGOS# 2041730848 

. --~-~ .- ----~ f 
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Fecft
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1-;...._,,,... 
l..., i \, [JSA Airbill FedEx 

Tra cking 
Number 823916896336 

f 1n111 Pfeaseprintandpresshard. 

~o~ l.5-dJ Sender's FedEx 
Account Number 

Sender's \(J ,"2{( ,ILJr-. 
Nameffi, Phan~ '1.:_(d_J ZLj 2>-3 3 j(.) 

""''"'' ~~;~maM/i~ 
Address ~J -

1Jr•11t/lluor/S!111<'tf!n,,m 

City M.~cld1Jv'v- tl±s State '()jj__ Zlf' =1__413 0 
2 Y11111 ltM1nnl llilli 11 r1 fl pfm•~•wn 

Rrst24characteiswi!lappearoninvoice. 

3 In 

~~~~ent's J3f ) o..b def!--. P~o~e ( 6/3) '--1_£r}- "ZCP l 
Company S:: c_c___l 
Address _

1 
s_~3oa _ 

We cannot delive, to P.O. !Joxes or PO. ZIP r.mfos 

Dc11tJnom/Sui11?/R•)om 

City {}_7',/()~LYI n a ·+i State Oh ZIP LJ Q.7--~_z_, 

Questions? Call 1·800•Go·FedE,t (800-463-3339) 
Visit o ur Web site at www.fedex.com 

By using this Airbill you agree to !he service conditions an the back of this Airbi!I and in our 
current SeNice Guide, including terms that limit our liability. 

Forrn 
I.D.No. 0200 > jll,' 

4a ' · · Packages up to 150 lbs. 
,~ Oe1ivervcommitment111ayhela1e1in someareas. 

I FedEx.Priority Overniqht FedEx.Standard Overnight D FedEx First Overnight 
Nr.~t 1111 ~1!1''~~ 111,1 11110!1 - 1 IJ11 sirmr.s ,1ftr.muo11 En1hcst or.xi business mo1111nu 

d1!livr.1y 1u su!,i1:1 lnr. 11hrn1~ 

I I FedEx 2Day' 0 FedEx Express Saver' 
Second hu~inrs~ rby Third lmsiue~s day • fedEx Envelope/Leuer Rate not available 

Minimum cha,ge:One-pound ,ate 

4b ' r "c Pac/cages over 150 lbs. 
Dnlivcry cn111rnitment may bn l,11r.r in sfJmr. nreos. 

I j ~;x?t~}R~1!rn:reigl 1t" 1] FedEx 2Day Freight 
Second busiuc~s clay D fi;r~ts~~~la~rei ght 

" Cn!l l111Cnnf11111:itim1 

' IJr.r.!:iredva\uc lir11it $~!00 5 

I FedEx Envelope/ 
Lener' 

U Fed Ex Pak' ~therPkg. 
~1cludesFetlExBox, FedExTube, 

and customer 11kg. 

6 !I!, .:1;. 

[ -l ~~~~1~~d~e~1t~; 
Ovemigh1andf-etlEx]IJ,1y 
toselr.ctZIPcodcs 

□ SUNDAY Delivery 
tw.iiloble!orFedExPrimity 
Ovr.mightl!1sclcc1ZIPcodes 

Does this shipment contain dang?r~us goods? 

D ~1°F'f~~L~~~fi1n 
Nol available with 
FedbrilstOvcrnight 

D ~t°F~~tt;~;tfon 
AvailalilcforFcdExPrio ril',' 
Ovcrniyhl and Fcdh20ay 
\oselcctlocalions 

I No ~Yes [ -I Yes 
-- ~ 1c1 attached .J Shippcr'sDec!,1ri1tin11 

S pcr'sOcc\.un1i1111 11otreq1J ir cd 

Oan9c1ousGouds carm□lbest1ippcdinFcdExpackaging . 

□ £~Yc~~r UN IMS--- ' --- kg 

D Cargo Aircraft Only 

7 ' 611/to , ., , 

I_ I Se_nder lJ Rec1prenl ~Th11d Party O Credit Card 
- AcctNn.1nSectJUn 

0 Cash/Check 
lw1ll be!J1llctl ~ 

FedExAcct No. 17 c:;1 {2 - 7---t:11 _ _, Exp. 
'"'"'"'"'· _____ - ~~fJ\f/~_oar, __ _ 

Total Packages Total Weight Total Declared Valuet 

_____ __\_ --\~ !_~a)~ 
8 ,,. 

tour liability is limited 10$100 unless you declare a higher value. See ba ck for details. 

•· · ''1 ' ' '' S1gn ro,wtllo11icdr:livcrywithoutoht;,iningsign,11ure. 

Bysiwiingyouauthorirnus1oclr.liverthisshipme11twilhoutobtainingas!g11ature 
a11dngreetoinclcm11ifyandho!dusharmlesstromanyresultingclaims. 

n('v 1Jn1r l:l/'.F.l • P.111!1 5'1Bl ~• (!:'1199,1 99 fedb •N!IJ'lllDINU.SA GBFE 9100 

FedEx Use Only 
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ENVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 

PROJ. NO. PROJECT NAME 

03011.11-00~ I ~@.tNw Y\ '"' t,w,,r ~rh 

~ 

CHAIN OF CUSTODY RECORD 

NO. 

OF 

CON­
TAINERS 

STATION LOCATION 

Relinquished by: (Signature) Date I Time. 

1tJ . :X·· Do 1 16 Jo 
Relinquished by: (Signature) Date I Time 

Relinquished by: (Signature) Date / Time 

Received by: (Signature) 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

Date / Time 

REGION 5 
77 West Jackson Boulevard 

Chicago, Illinois 6060'1_ _ 
Activity Code : 

Ship To: (Cf:, 
0Jt?6~ U>nt.dll IZd S~ .300 ( 

ATTN: 

~(!,(_,/ oft, i./62-12-

6/ 3-- /./8 r- zc() J 
Airbill Number 

Chain of Custody Seal Numbers 
~-----,D,,,.,..is,-tr""ib-u""tio_n_:_W,.,.,,.h""it-e--""'A_c_co_.m- pa- n""i-es~ S,-h"'"ip_.m_e_n,..t;~P"'"in":"'k---:,C:-o-o-rd,-i-na-:t-o-r :,,-Fi,..e,-ld~F~i,..le_s_; -:-Y,-e,-11-ow-_-:-L-a,..b-or""'a,-to_r_y-:,Fe,:-ile--------t 

0 ,. 



11/01/00 10: 57 'a"513 825 9728 EQMI CINCINNATI 

U.S. EPA Emergency and Rapid Response 
Mahoningside Power Plant Site 

Warren, OH . 
EQ PN 31-41-65 

Soil samples will be collected lhro~1ghout the remainder of the project and sent to the 
laboratory for particle size analysis. Costs are provided for a S working day turnaround. 

Parameters Method STS Maxl.m · 

Particle Size Analysis ASTM D422 $95.00 No Bid 

Total for 5 Workina Oav TAT foer samolt1J $95.00 No Bid 

Notes '. • 
1) Costs provided are on a per sample basis. 
2) Final report, QA Level I, due 7 calendar days after receipt of faxed results. 
3) STS and Bowser laboraotory performance and qualifications haV8 not b2en reviewed. 

Solicited Laboratories: 

ST$ Consultants 
,,A 3909 Concorde Ave. 

Schoo~ield, WI 54476 
{716) S65-4$04 
Carrie Nelnow 

Maxim Technologies 
555 South 72nd St 
Wausau, WI 54401 
(715) 845-4100 
Paul Miohllg 

Bows8r Morner 
451 a Taylorsville Rd. 
Dayton, OH 45424 
(937) 236-8805 
Bob Statler 

Bowser 

· $150.00 

$150.00 

Based upon the above Information, Environmental Quality Management, Inc. (EO) recommends the 
use of STS for the serviees as listM above for the U.S. EPA Mahoningside Power Plant site in 
W.arTen, OH. 

On behalf of the U.S. EPA R~lon V, I app 

//ti . 
Q's recommendation ta utilize the services of 

i)v /2/4o OSC / Date 

~002 

3141-65\f4\APQ particle size Page 1 10/27/00 io:20 AM 
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Fed ~- \. . USA Airbill ti~!~; 8 2 3 8 9 3 6 7 71 7 9 
1~ 1,J;il Pleaseprint andpress hard. 

Date 10-Q-oo 
Sender's FedEx 
Account Number 

Sender's 
Name 

Com~ 

Address 

Ci!Y,_ 

-sef(- t<Wle 
E e-o lo t.J "J a nJ 

J?~~ 

Phone( t/J/O);)L/3 ~330 

' plll VI /'av, w,.gtl.~ r,tc , 
/?.tJa) Sv ,'±< ,<J 

Dept/Floor/Suite/Room '2777 
M,\)j f< iur, ~State cJ/f ZIP 'i!i/30 

z Your lr!t~r111I oillimJ fe1a1·~11,;~ 14 I_- 6 First24characterswillappearoninvoice. 

J ro 
Recipient's 
Name 

Com~ 

513 
t---etb ARfo ~ Phone r"M ) l/'69'-:loof 

£ t::G 

Address h q 5 Lj ta en e II g tX< rl-:.Jr 
We carmat deliver to P.O. bo~es or P.O. ZIP codes. To"HOLD"alFedExlocation,printfedEx address. 

City_ 

5r.1,'-,.e 30c) 
Depl/Aoor/Suit~oom 

' l~a.c 
C 

ri ri ,at:, State t>H ZIP '15 a'-/ ;;l. 

Questions? Call 1·800•Go•FedEx~ (800-463-3339) 
Visit our Web site at www.fedex.com 

By using this Airbill you agree to the service conditions on the back of this AirbiH and in our 
current Service Guide, including tenns that limit our liability. 

Fom 
I.D.No. 0200 i'tlt:; 111 

l 

4a Exp,c,s r<llk~~a .Se,vka Packages up to 150/bs. 

~ 
Delivery comm1tmentmav be latBr rn some areas. 

D FedEx Priority Overnight FedEx_Standard Overnight D FedEx First Over.night 
Next business morning Next business attemoon E.i rliest next business morning 

• deliver.,tosalec1locanons 

0 FedEx2Day• 
Second business day 

0 FedEx Express Saver• 
Third business day 'FedExEnvelope.lletterRatenotavailable 

Minimumcharge:One·poundrate 

4b ::-.,;, ?:,S 1ht s~r,i,;~ Packages over 150 lbs. 
Oelivef'{ commitment may be lam in some areas. 

0 ~;Jti~e~~la~reight* 0 FedEx 2Day Freight 
Second business day 0 ~~r~~si~?s:la~reight 

•CallforConfirmation: ________________ _ 

'Oec!aredva/uel1rr.,tSSOO . 5 ,JcJ~k.q11,g 

D FedEx Envelope/ 
Letter* 

0 FedEx Pak* ~ Other Pkg. 
~lnc!udesFedExBox.FedExTube, 

and customerpkg. 

6 S~eciai Handl ing h ,, _ :e ·~ r J~.t: · ,1 :;,.;.-;, "3 

.□ ~~~~!~~!:l 
OvemightandfedEKz□av 
toselectZIPcodes 

D ~v~i~~e~~~:~~ 
Ove,nightmsetectZIPcodes 

Does this shipment corttain dangerous goods? 

i 

1
- - .,: '.J1,-i'loxl711.1:Hbet:hcd,,t1 \J. - ----7 

D ~t0i~~~t~~~~~n 
Not available with 
FedEx First Overnight 

0 ~t
0
F'ftl~l':,~:Jon 

Availableforfed&Priority 
Overnight and Fed& 2Dav 
to select locations 

□ No ~es D Yes per attached Shippe(sOeclaration 
ipper'sOeclaration not required 

DangerousGoodscannofbl\shipped infedEKpackaging. 

□ ~~c~~9:UN1B45-~-•-- -'9 

D Cargo Airmft Only 

ayment · Bill to: . . f .. . . 

~ef . o-;e:i~i:~;; , ~ x -~ ~ •. t ,, ·i~~ c;·:'; Jrd 
No. cr~re~~ Ca;; □ Cash/Check 

:cctNo.mSection 
will be bitted. 

t7C/8'-d7'J/,- l/ "'· D~le 

Total Packages Total Weight Total Declared Valuet 

[{) $ /IJ (!) .00 

tour liability is limited to SIOO unless you declare a higher value. See back for details. 

8 1,C! ecJ.Se ;;;y:1aft1re Signrosuthonledeliverywfthourobrainingsignarure. 

Bv signing you authorize us to deliver this shipment without obtaining a signature 
and agree to indemnify and hold us hannless from anv resulting claims. 

Re~. Date B/99 •Pan #154815• <Cl 1994-99 FedE,.•PRINTE0 IN U.S.A. GBFE 9/00 

FedEx Use Only 
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~ {" USA Airbill FedEx 
Tracking 
Number 

807876577339 
D From (please print and press hard) . 

Date _ 1..Q.::-_! ()-O o__ Sender's Fed&.Account Number _ ./ L/ 0 7- d._8_ ~ 1- J~- --
~~~:r's ;:re,ff K ;M.h k Phone li~_q_i~CJO- _C}s7.5 

Compa ny ~ Q M) I:rt'--=C-~, ---~- ----------- - -

Address __ (a_§._O S <,l~~_J±-S±tetil:=~ - --- ---
Dept/Aoor/Su~e/Room 

City _ W_(l. ere v1~ ____ State _QtL ZIP _ _!/..!f_',._.~3,c___ 
1!:'m Yo ur Internal Billing Reference Information ,._. - I - 0 11 \ ,:?f r' I e 
I.I (0ptional)!First24characterswill appear on invoice) --~ I 11 J ~-&~~'------ ------

El To (please print and press hard) 

~·~~:nt's_ L~ Jl.efo...tl~ Phone( 511) Lf$'f-;/__a_Q_/_ 

Company £ CC. la.bf) tCA-fet'J 
D Checkhere 

if residence 
Address ____ b.!}_5.!L_Ca.c..n__eJLj,_~ 
!To 'HOLD' at FedEx location, IWe Cannot Oehver to P.O. Boxes or P.O. ZIP Codes) 

s11:t? 3oQ__ 
Dept/Aoor/Suite/Room 

!Extra charge app lies 
for FedEx Express Saver) 

print FedEx address here) , \ 

C ,'n C..1 11..Yl~_j-r State _(2.H._ z1p _ ,j_Q_tj_(J __ 
For HOLD at FedEx Location check here For WEE:<END Dali m y check here (~;:~::;•:;,~:•,ri,.,1 

City 

□ Hold Weekday D Hold Sa turd av IN" mHabl_oa1a111oc.,iaosl D Saturday Delivery D ,\1-.IV Sunday Delive ry 
(Not available with (Available for FedEx Pnor1ty Dvermght {Available for FedEx (Available for FedEx 
FedEx First Overnight) and FedEx 20ay onlvl Priority Overnight and Priority Overnight only) 

Service Conditions, Declared Value, and Limit of Liability - By using this Airbill, 
you agree to the service conditions in our current Service Guide or U.S. 
Government Service Guide: Bath are available an request SEE BACK OF 
SENDER'S CDPYDFTHISAIRBILLFOR INFORMATION AND AD□mONAL TERMS. 
We will not be responsible for any claim in excess of $100 per package whether 
the result of loss, damage, or delay, non-delivery, misdelivery, or misinformation, 
unless you declare a higher value, pay an additional charge, and document your 

FedEx 2Day only) 

acrual loss in a timely manner. Your right to recover from us for any loss includes intrinsic 
value of the package, loss of sales, interest, profit. attorney's fees, costs, and other forms 
of damage, whether direct. incidental, consequential, or special, and is limited to the 
greater of $100 or the declared value but cannot eKceed actual documented loss. The 
maximum declared value for any FedEx letter and FedEx Pak is S500. fuderal Express 
may, upon your request, and with some limitations, refund all transportation charges paid. 
See the FedEx Service Guide ror further derails. 

Fam, 
1.0. No. 0200 S ' ::'•I'' I J 

, .J .! l ~ •..1 

m Express Package Service Packagesunder150lbs. 
□ Fed&. Priority Overnight ~ Fed&. Standard Overnight 

{Ne1<tbusinessmorningl ~(Next business afternoon) 

□ Fed&. First Overnight 
IEar!ies! next business morning delivery to select locations) 111 ·~,. .., .. 

□ Fed&. 2Day D Fed&. &.press Saver 
{Second business day) !Third business day) 
~ FedEx Letter Rate not ava ilable. Minimum charge: One pound rate. ~ 

cm Express Freight Service Packages over 150/bs. 

,..,. ~ 'n, ~p 
Delivery commibnent may 

belaterinsomeareas. 

Delivery commitment may 
belaterinsomeareas. 

□ Fed&. Overnight Freight D Fed&. 2Day Freight O Fed&. &.press Saver Freight 
(Next business day) /Second business day) /Upto3businessdays) 

(CaU for delivery schedule. See back for detailed descriptions of freight services.) 

11 Packaging □ Fed&. □ Fed&. □ Fed&. 
C oe~l~~:~a luelimitSsfo.a~ Box 

□ Fed&. ~Other 
Tube ~-

i,11 Special Handling f 
Does this shipment contain dangerous goods?* 0 No 

□ ~~}e~:.UN1845 _____ ,.,_ l( ____ kg. 

!Onebox:::~~ckedl (Shipper's I 
1'1lves Slipper'~ □ Yes Declaration lp Declara1Xril ' notr9QUired) 

0 Cargo Aircraft Only 
~angerousGoodscarro;:beshippedinfadExpackagi'lg. 

D Recipient O Third Party O Credit Card D ~h!~ 
L..._ jfnterFedExAccount No. or Credit Card No. below) __J 

FedEx Exp. Account No. Oate 

Total Declared Value· Total Charges 

.00 

·, (,,,_;;., ,,,,:,n,i ·"!.Ji '.1 IV11:. 

Your signature authorizes Federal Express to deliver this ship • 
ment without obtaining a signature and agrees to indemnify 
and hold harmless Federal Express from any res ulting claims. 

Questions? 
Call 1·800·Go·FedEx• (800)463-3339 The World On Time 

J322/ Aev.DataJ/98 
Panl153024 

ttl1994·9BfedEx 
PRINTEO IN U.S.A. 
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ENVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 

PROJ. NO. PROJECT NAME 

I , ,1i,1·1 ~, ¥.1 vtr .s,~ 
SAMPLERS: (Print Name and Sign), ~~ 

i1f-.,fl.! 1.~t?ls-_ r, ~V- (_ 
> 

STA. No. I DATE I TIME 

I• /z_ V) '/7 j 1 ........ J::; 
l~fl-jJ q IL , {r <-

1 I ~ - \. ·_,/ I ') ~ I r 7 
--- . . -

{' I :J-~ -ILL I (Cf-i, 
,. -

11 L 'i 

r, :}-~-(// 1:L/). ?1'--
IN:J-~,111 I 1'h.< '") ,o 

. , 

a.: I co :::iE <( 
0 er: 
0 (.'.J 

it_'< 
/\_ 

y..__ 

X 
f-... 
'I 
' 

f\::>1-ic.1 /--, '- _,!_ I I'- I / 

11'71-; 'II •1-z_-;; I 17h ltZ_ 
[''Z\-iJ-<'/ il,_ 1 I 1771... I,\ 
L~VI 1 ; I 1'110 IA 

/ 

'""" STATION LOCATION 

I LI l L I_ ! '"--..)(.__ 

• 1.:i - ~d1-, L'0,_Lu 

Q \ + , \ () L,~Jh L r..JoJJ 
[\_ )1- f <-'-~ we -~ 
(_1\; - !"J~ 1-c.~ \_,_(\ Q.Q 
I\ ·1- ,'t,;(\-tt.)\''V\ -

LL\ - -~-,(, .;-\· '{1·1 

\1 ?\ t (·- ";'\ .._u~·
1 

(• '2--\ - ~c'\'4~1 'vJ.J/ 
Q 7. ) - C.J') I t-/-t I { 10aJ 

CHAIN OF CUSTODY RECORD 

NO. 

OF 

CON- I_//~' 
TAINERS f..J/ 

11 J-e_ I)(.. 
I Jw I 7' 

· f c-t I~ 
1 

1/c6. IX 
I 1)c~ I>( 
1- 11a ~ 

~ 

) l(c.? I)( 
I 1-/( c-j' )( 

' 11Q:... l>c 
1-)1~1'i 

REGIONS 
77 West Jackson Boulevard 

Chicago, Illinois 60604 
Activity Code: 

TAG NUMBERS 

KL-_ r, ;J+, ' cJ0 ~< A r\"-PLrl. 

~I j M. \/<!./ \:JL~ j , 
s.,'\'id Qnd Fp__xf.l'Su I fr -1-D 

.:10 0.,~ 1)cx·,l/1 c lo £G'i\--1 
1.~JO JL6l!!.'jr t\!coribLu f.,L 
Cu,, G.L n wlh, ( ~ 1-J. '-+ 6 2.J /CJ 
})f tL·Af --5 j '3 f Z3· 7Sc_;() 
1

0.l'-I- _ ~ I 1- !r 2S - 77 -;fr 

~ {.1w-h M so n Vlfs. re.\ ll IT? 
1-- - - 1 

_ _,.L..I I 1-----: _, __ , ___ , -- 1-1" -~ fJ - L V --'-- I 7 , ' ·1✓~ 
I..L\..,,f-i. 2..L- oP!-l {?'~ 1 '/7,l , t..JV.L/,1 ., 

--

Relinquished by: (Signature) 
.-

i · 1 ,( 
,- ---..... 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

i r . \. \ i~,L_ tu- I:,, ~,..<--1..:.i 
\ ; ' i·,, ;~ -- - · -- -~- -

~ w,..:.:..\--"'"''--· -· ~ 
./ 

Date I Time Received by: (Signature) 

1
- [7;J:p .. I /Jrx..1) 

Date I Time 

l 
Date I Time 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

Date I Time 

-------,D""'i-st-ri""'b-u""'tio_n_:....,W""h""'it_e __ -A .. c_c_o.._m_p_a_n""ie_s....,S""h""ip"'m-e_n_t_; ""P""in""'k.._ __ C.,....oo_r_d""in_a_to_r_F"'i,...e"'"ld"'"F"'i""le_s_;""'V..,e""'l""'lo_w_-.. La..,b""o-r"'a-to_ry....,,F"'il_e _ ___. ____ _,. 

@ Printed on Recycled Paper/Printed with Soy-Based Ink 

V I V, 

QA wve/ ~Jt -

Ship To: 

ATTN: 

i;;CC.. 
t..c f6LJ tor /IJI,,II ft{ 5c~.J:; 3 y _1 

U,,vr)[J<_ {) Y\. Lj) ? L( z_ 
J 

~ I J. qtf;--zco I 
Airbill Number 

Chain of Custody Seal Numbers 

5- 60897 



ENVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 

PROJ. NO. PROJECT NAME 
,_ 

--- - - -

* U.S. GOVERNMENT PRINTING OFFICE: 1993-747-251 

CHAIN OF CUSTODY RECORD 

{) 3)1'-I / ~- HoJwnin /2.ivtr s,~ NO. 

OF 

CON­
TAINERS 

SAMPLERS: (Print Name and ~-

Date I Time Received by: (Signature) 

P/4 
Date I Time Received by: (Signature) 

Relinquished by: (Signature) I Date I Time Received for Laboratory by: Date/Time 

I 
(Signature) 

I 

Ship To: £CC.. 

REGION 5 
77 West Jackson Boulevard 

Chicago, Illinois 60604 
Activity Code: 

&f0 4 lorAall &{s~3(f) 
{1;y;(]A_ ~ h.., L/ j ? L( 2.. 

/ 
ATTN: 6 I 3 -~f;fj,,.zOO I 

I Airbill Number 

I Chain of Custodv Seal Numbers 
1 ·,>;r; 
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® USA Airbill r£~!; 8 2 2 6 512 8 7 2 51 
From Please print and /Jf85S h1rd. 

Date Lil --~3-otJ 
Senders 
Name 

Com~ 

ell 

~cofo~ 

Senders FedEx 
Account Number 

Phone ( '/f/0 ) ;;i 

CL-n J £ti 11; r-~ri &M.-elll 1-

Address 6777 ~le w 51.1!+-e 
1 N 

33330 

OeptJRoor/SuitB/Room 

cfy ,:11,' JJ /.,, bv,5 ~ State OH ZIP J/'f/30 
Your Internal Billing Reference 
lirst24cheracturswilleppearonmvoice. 

IJ Fl' 01~ tit 

To 
Recipient's 
Name 

Com~ 

Address 

L~b lU?partwi.e,,,,;r Phone!/"i3l L/B'f-JCJot 

~ C.G 

CtJr-r1 e // ~ t>t'i.) 
We cannot deliver to P.O. boxes or P.O. ZIP codes. 

511 ,'+e _3a0 
Oept/Roor/Suilll/Room 

' ' I 
Ci!¥_ C11'1 c,nOcd1 State t2_H_ ZIP 45ri<~ 

Questions? Call 1•800•Go•FedEx® (800-463-3339) 
Visit our Web site at www.fedex.com 

By using thisAirbillyou agree to the service conditions on the back of this Airbill and in our 
current Service Guide, including terms that limit our liability. 

!""':" 

Form ' 
1.0.No. 0200 

4a Express Paclrnge Service Packages up to 150 lbs. 

~ 
Oelfverycommitnumtmay be later in soma areas. 

FedEx Priority Overnight edEx Standard Overnight D FedEx First Overnight D N8)(tbusin11ss morning ext business afternoon Earliest next business morning 
daliverytose!ectlocetions 

0 FedEx 2Day• 
Socondbusinessday 

D FedEx Express Saver" 
Third business dey •FedEJcEnve!ope/letterRete noteveiloble 

Minimumcharga:One:..e_oundrate 

4b Express Freight Service Packages over 150 lbs. 
Delivery commitmam may be la tar in some areas. 

D ~~j~;)P,,"X;reight* 0 [;c~;J\~s?n:Ys ~~;ight 0 t~r~~si~?s~le~reight 

•call lorConlirmation: _ ___ ____ _ ________ _ 

•oeclaredvaluelimitS500 5 Packaging 

D FedEx Envelope/ 
Letter" 

0 FedEx Pak* \_( Other Pkg. 
AncludesftdEx Box. FedExTube, 

and customer pkg. 

6 Special Handling 1-- lnclutle FedEx :ulchcss in Section 3. ------i 

0 ~~~As!:~= 
Overnight and FedEx 20ay 
toselectZIPcodes 

0 ~v~i~~j!~:!~~ 
Ovemightto selectZIPcodes 

Does this shipment contain dangerous 9oods? 
f-~ - - Onnhnxn1u$l lmchcckr.tl. --

□ ~tOFifcitt~~~~in 
Not ava ilable with 
FedEx First Overnight 

D ~t°F'fci~~~;tlon 
Available for FedEx Priority 
OvemightendFedEx2Day 
to select locations 

□ No ~es D Yes Asper attached Shippe(sOeclaration 
hippe(s □ecla retion not required 

DengerousGoodscennotbeshippedlnFedExpeckaging. 

D ~~c~?s~UN1845--- • - --ko 

D Cargo Aircraft Only 

7 Payment Bil/to: r - -- [nterFedE.v~:o. orCrctl itCa,tlr.Jo. below. ---i 

D ~,':\1~~\n Soction D Recipient \P'hird Party D Credit Card 
I will be billed. 

FedExAcctNo. 
Credit Cud No. 1798-J.71/6-tf E,p. 

Date 

Total Packages Total Weight Total Declared Valuet 

L_ _/_r!l. $ LhJ .oo 
tourITebilityis limited to $100 unless you declare a higher value. See back lordetails. 

8 Release Signature Signtoouthorizede!ivorywithoutobteining signonire. 

By signing you authorize us to deliver this shipment without obtaining a sign a Me 
and agree to indemnify and hold us harmless from any resulting claims. 

Rev. 0ate8/99 •Pan 1154815•«:>1994-99 FodEx• PAINTE0 IN U.S.A. . G6FE 6/00 

D Cash/Check 

FedEx Use Only 
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Two comp_eted and_ signed copies of this Declaration WARNING --
must be handed to the operator. . . 

TRANSPORT DETAILS Failure to comply in all respect~ vim, the · applicable 
Dangerous. Gooc;ls Regulati_ons may b"e in breach of the 

. applicable law, su
0

bjecf . to legal ·penalties. This 
.. Declaration must not, in any circumstances, be 

This shipment is within the 
limitations prescribed for: 

Airport-of Departure · 

_, . .• • .• - · :• • . . • • . I 

completed and/or signed by a consolida~or, a 
delete non-a licable 

PASSENGER 
AND CARGO 
AIRCRAFT 

~RQ.0-
· 01R~Rr\FF" 

--eNl:li'-

forwarder, or an IATA cargo agent. -

Airport of Destinatipn:·. . Shipment type: (delete non-applicable) 

NON-RADIOACTIVE --A:At,1O:ACTI\IE 

NATURE AND QUANTITY OF DANGEROUS GOODS 

Dangerous Goods Identification 

Class UN Pack- Subsl-

Proper Shipping Name 
or or ing diary 

Division ID No. Group Risk 

NJ315 I. J: 

Additional Handling Information 

N Al=RG- q{:; # 17/ 

· Quantity and 
type of packaging 

Emergency Telephone Number 7 J _(,- 6 B'f- f'l '-f D 

I hereby declare that the contents of this consignment are fully and 
accurately described above by the proper shipping name, and are 
classified, packaged, marked and labelled/placarded, and are in all 
respects in proper condition for transport according to applicable 
International and National Governmental Regulations. 

Packing 
Inst. 

Authorization 

IF ACCEPTABLE FOR PASSENGER AIRCRAFT, THIS SHIPMENT CONTAINS RADIOACTIVE MATERIAL INTENDED 
FOR USE IN, OR INCIDENT TO, RESEARCH, MEDICAL DIAGNOSIS, OR TREATMENT. 

L 
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.. 

-- SHIPPER'S DECLARATION FOR DANGEROUS GOODS 
Shipper -5 ~-ff- l~:"f"'""b k , Air Waybill No. 

I Ee-o I "1'} e1.,..-i.J ~;:;{n ~ ,V Page I of J Pages 
b777 Y'~I~ R ~v,+2 
lA"\,JJlebvro, We~~k-r-; olf tttll3tJ Shipper's Reference Number 

(o tionall 

(Provide at least two copies to the airline) 

Consignee E c..c. 4 .., I \ 

~® l {:>f36'-/ Cornet( Rt,o.)1 -5v,-,e~ 
c,'vtc ~vtt1~-r;, 01t10 J./1~'-lcl Federal Express 

/>hotU (£/!,) L/'1'1--:).oo/ 
Two completed and signed copies of this Declaration WARNING I 

must be handed to the operator .. 

TRANSPORT DETAILS Failure to comply in all respects with the applicable 

This shipment is within the Airport of Departure 
Dangerous Goods Regulations may be in breach of the 

limitations prescribed for: applicable law, subject to legal penalties. This 

/delete non-applicable) Declaration must not, in any circumstances, be 
completed and/or signed by a consolidator, a 

PASSENGER .,.,,,.FIC!IO'" forwarder, or an IATA cargo agent . 
AND CARGO """""CftJllff 
AIRCRAFT -eNt:¥-

Shipment type: (delete non-applicable) 
Airpor): of Destination: 

I NON-RADIOACTIVE I I -ftil![BIOAC'fl'fE 

NATURE AND QUANTITY OF DANGEROUS GOODS 

Dangerous Goods Identification 

Class UN Pack- Subsi-
Quantity and Packing 

Authorization 
or or ing diary type of packaging Inst. .• 

Proper Shipping Name Division ID No. Group Risk 

RQ fol~~"tor;,.,A--reJ. '1 \Jfv2JJ5 II ' L net- 107 ridE,c Av+t, 
b ~ phctll(d}S -:r:.p3 1>1e-ti,.J t:'..rt.YI ~,., 41- Letttr tJo3S 

(.~ol) 
\ i -

- ------- - - - - - - - --------------
Additional Handling Information 

rJA~R(,. C/b .# )7/ 
Emergency Telephone Number ,1& - ~8Y- SCf l-fD 

I hereby declare that the contents of this consignment are fully and 
NamefTitle of Signatory 

-se-tf ,<~r"\~ - STA-R.T accurately described above by the proper shipping name, and are 
classified, packaged, marked and labelled/placarded, and are in all Place and Date ,o ... JJ.-00 
respects in proper condition for transport according to applicable ""~m~, o tf 
International and National Governmental Regulations. Signature {j#J~# 

(see warnin;' 'J. . 
IF ACCEPTABLE FOR PASSENGER AIRCRAFT, THIS SHIPMENT CONTAINS RADIOACTIVE MATERIAL INTENDED 
FOR USE IN, OR INCIDENT TO, RESEARCH, MEDICAL DIAGNOSIS, OR TREATMENT. 

FedEx M-1421 10/94 LOGOS# 2041730848 



ENVIRONMENTAL PROTECTION AGENCY 
Office of Enforcement 

CHAIN OF CUSTODY RECORD 
PROJ. NO. I PROJECT NAME 

0 ~}Lj J _Cf:i, 

S~~t;1::;;~~e vi Si 

STA. NO. I DATE I TIME 

NO. 

OF 

CON­
TAINERS 

-z_. 

Date I Time I Received by: (Signature) 

1 o/v/0 ltffe I fed V;C 
Date I Time I Received by: (Signature) 

Relinquished by: (Signature) Date I Time I Received for Laboratory by: 
(Signature) 

Date I Time 

L----------------'--------1----'-----------------..1...----...L..-----' Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File 

~ Printed on Recvcled Paper/Printed with Sov-Based Ink 

Ship To: 

ATTN: 
Airbill Number 

REGIONS 
n West Jackson Boulevard 

Chicaao! Illinois 60604 
Activity Code: 

Q A- 4 \Jel 
-n.A v ~ 0-<CU. nd 

140.°f<l \JetkP1/z.) \t\ 

G. c.,~ 

L 

lo 9sll C<JrY\leJ l RdL ~eu±; 
- Q I rl ~ I D ~ l.J \2.-4. L. 

6 } 3-4 8 9 ~ 2t:l:~} 

~ Z~{'2_87L t5 
Chain of Custody Seal Numbers 

5- RnRqh 

~ 



ENVIRONMENTAL PROTECTION AGENCY 

Office of Enforcement 

CHAIN OF CUSTODY RECORD 
PROJ. NO. PROJECT NAME 

G -"i "--JI_,__ .i - 1 I l - I - \< l vlr ... :.1 i(.:__ j . ' •. 1L y I I ·,i. NO. 

SAMPLERS: (Print Name and Sign) I . \j ,i 

- I 'r
1 

~ 'l__ OF 
.A. II I '- r /l"-•1/)_ 1~ t ~.J.., , .f. 1 

CON-- ~ - i (7, 
a.: CD TAINERS ~~ I STA. NO. DATE TIME 
~ <( 

STATION LOCATION 0 a: ~ ' 
() CJ 

t \; ? I I l .,,,: ; -01) 
, .... 11.Lt- '"1 ±: ~.i I..::::, { "" /' \ , 

l < . ,.. eo. / 3)u :n( ... A.' •• •'\. V__o~ ' 
Mr ~-t ..,, ;,I: ) ,1,V - N 't·J,,, ~fr ( X 
~f-r-~ I 

.}, 

\~ >- fu. k'.n ~o.,wvJ J l/Jj };-1A lC;littfrfo \ ,;Z 
I >1 

-.J I I • 

-'~ l~ p It . cL lt.~ I'. - ... / Jj uJ D\ \ 
, J t>- .1"'-) _,, .1,, /Jr.'- ~u.fr:( bllul IL \ 

LI)+ \,-_) \et.fl L . z_, 

----... -- -·-...--.- ... -- --- ----·- ---~- --·--- - - - --
---------

. I --
t . -
f 

____ .... ---

I 
.... _ -~-

q ;J. --
y lL ·i -- j -

I -i.... j 

i ~ I 

--- "" I 

V --.--

Relinquished by: (Signature) Date I Time Received by: (Signature) 
I ' I I I'----.; .. ._, . r' 

' 7 _,; 
(;I , , -;v/0 (-J[L> (i )f_ y· 

Relinquished by: (Signature) Date/Time Received by: (Signature) 

I 

--

Relinquished by: (Signature) Date / Time Received for Laboratory by: Date I Time 
(Signature) 

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File 

@ Printed on Recycled Paper/Printed with Soy-Based Ink 

- - -_,. -

Ship To: 

I 

, 

REGION 5 
77 West Jackson Boulevard 

Chicaao. Illinois 6060 
Activity Code: 

~ A- 1--1<.. \J d -~ ~ 
I 

- ;-L' 1 j\...i (, (t_;,...l ~1d 
i L\, le /.i 'vtr l.1d/ ~·- I hO." .'.. l_ 

TAG NUMBERS 

1.,,~(Hi11(C'. u'f 1 ...-.r1r..j 
I 

,. ... .J. L..,"-.... ,....., 

3 . (:- , ··· -·'ti "v i (! , , 1-j v,111, \ i.l,·1 f.;, min -- ., L,' 

·1\\i\\\{1( ).oc13-1 ··/11,111'1"' 36.3(/ L 
[.. 1 () , Yl, n l Li O ' / ( o i / m, /) - 1 (!. I v L 

. r' 1 . , + • ) l ~ L \ if :...ii {)'\ I 'r l ..) u '/ ,-../,-1'1 , l - / ,'\. 

-

. ' \ ~Q,~'\U ~ \:---;-," X. ~1-'J.. .l~ -\-u -
-1,' ( o/ -J...~ . ,I.__ I,._ 1':'i:{_tr) 

I ' f. , \J\ f(,i)I·) °'-"t'l_tTt 1 \ ~ \\c\l N"-f t(1t sf· -10 
\ -~ l C '(fl1lllU· \/ L .it l I.....J ti. ~J 

. It-\ 
l • ....,,1/l (_1_(__. Ll J..j L..:i- ·2_ 1../ U 

-
V I \L ) I \__<;.. 5l 3- CJ 2- 3- "f 6C'C.:J 

i:=--c..>J- '_)) _3 6- .c.--S _(17'2 ~\ 

£ c__,c., 
- 1 \ ~\ { ~ ~ --< I ' lo c 1 -!J- t..j t ''~ , Yv •- 1 c , l '~-'-' · - <l:i 

(· 1 v , [ • _ l I L, ~ 1-1 -.,-·2 l..t. L 

ATTN: 6 I ; - 4 ~.Jr ~ '") C.:/" \ _.) , _ _.) '- \.....J 

Airbill Number _ 
. 7 ~ - .,,. , • ( , '/ L 7 .-) _, L c_._ t,,:--..JI L c' ....:) 

Chain of Custody Seal Numbers 

5- 60896 
r 

;:-



fed. ® USA Airbill FedEx 
Tra cking 
Number 822651287273 

From Ploase prinrandpressherd. 

Date lo -ZL\-0 D Sender's FedEx 
Account Number 

~~~:,s Mel I Sm &Jb f: '1 ~, Phooo 14</o I Zl/3 -3330 
Company yf)~ On 1 B _ C QV I CdL) rJ1Ut/4 IN c_ 

Oepl/floor,Suite/Floom 
Address (o77] U)~Jl. Q,roc,\\ ~ l) 

cnv Micx:U.Rb1aa ~ ' State I L31)_ 
2 Your Intern · • Oh ZIP Ld L 

R"124 chacact, cs !,,l.,8,,1,l!mg Reference ,on1nvo1ce. 
j '1 

3 To 
Recipient's 1 r. L ~ 5 ~ J.j p/j ?FV---- } 
Name /... U,.,f-.), Phone (, J ._ ) - C,LA_J 

Com~ FC.C 
Address l.RC/6 Lf &rMlQ... ~oci. 
To ·H□lD·st FedEx location, pnrlt t-edtx adllress. We cannot defrver to P.O. boxes or P.O. ZIP codes. 

City_ 

S1:do. 3oa .. 
Oept/Aoor/Suite/Room 

0/µu~~_) State Ql::i ZIP L./ 6 2. 4 2... 

Questions? Call 1·800•Go•FedEx® (800-463-3339) 
Visit our Web site at www.fedex.com 

By using this Airbill you agree to the service conditions on the back of this Airbi!I and in our 
current Service Guide, including terms that limit our liability. 

, · · r.i~o. 0200 
4a rxprr~s r~ctrnrw Sc>111icc Packages up to 150/bs. 

~ 
Deliverycommitment meybeleter insome areas. 

FedEx Priority Overnight dEx Standard Overnight D FedEx First Overnight 0 Noxt business morning xt business afternoon Earliest next business morn ing 

0 FedEx2Day" 
Second business day 

D FedEx Express Saver" 
Third business day 

daliverytoselect locations 

• fedExEnvelopa/letterRetenotevaileble 
Minimumcher.2_11:0ne-pound rate 

4b r,r!'• 'o'' fs ciqht Service Packages aver 150 lbs. 
De!ivery commitment may be later in some areas. 

D ~;j~i~e~:Yo[reigh~ D ~;c~~b~s9n~Ys ~~~ight D ~~,~~si~?s~X11~reight 
· conforConfirmntion: _ _ ______ _________ _ 

• ooclarodvalue~mitSSOO 5 Packaqin,, 

i-v{edEx Envel~·pe/ 
Y'\L~tter* 

0 FedExPak* ~therPkg. t{I"< ~cludes FedEx Box,. FedExTube, 
end customer pkg. 

6 Special I la11dli119 r -- lnclu deFr.dE)(mlllr~ss in Scction3. -~ 

□ SATURDAY Delivery 
Aveiablefor FedEx Priority 
Ovemightend fedEx20ey 

0 ~v~i~~~:~:!~~tv D ~toF~:l~~~~~n D ~tOF~~l':,'~tJon 
OvemighttoselectZIPcodes Notavailablewith Availablefor FedEx Priority 

tose1ectZIPcodes FedExArstOvemight OvemightandfedEx 2Day 
to select locations 

Does this shipment contain dangerous goods? 

~ 
~ 011r. ! ,~1r11<.l hr. drnc b ul - · \ 

O □ r~:erattachod □ r~:per's □eclaration 
Sh1ppe(sOec!aret1 on not required 

Dangerous Goods cannotbesh1pp&d 1nFedExpackagmg 

□ ~~c~~9~UN1 S45 - - - X - -- kg 

D Cargo Aircraft Only 

7 Pnymcnt Bil/ta: 
1 Fritr1fr.•'!:•~tmC1r.Ji1C,, rdNo. bclow. -- -7 

0 ~,~P~!\, seceoa O Recipient !f"'I hird Party O Credit Card 

F,dExA::::.•bill•d,. ri 9 Q__ ""}"7 q} ~ rl Exp 
CreditCard No. / {) l-JJLP J Date 

D Cash/Check 

Total Packages Total Weight Total Declared Valuet 

---1.-l- 1th $ 

tour liability is limited to $100 unless you declare a higher value. See back for details. 
FedEx Use Only 

8 Re lease Sigr1at11re Sign toautharizede!ive,ywithotJtobtainingsignafllre. 

+ 

"' = ,;! 
z 
--< :,: 
.;; 
n 
0 .,, 
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~ 

0 

"' < 
0 
C: 

"' 
~ 
n 
0 

"' 0 
~ 

Bysigningyou11uthorize ustodeliver thisshipmentwithoutobtainingasignature 
and agree to indemnify and hold us harmless from any resulting claims. 

Rev. Date B/99 • Part t l5481 5•<01!}go}-99fedEx• PRINTED IN U.S.A. GBFE 6/00 

j 36 □ I LJ 
,. .. -.. ~- -

•.·'":'T -,-T;f;/ 
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LJCbfY.fi/ 
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f'Ac ·- NO. > ..., 
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,... 
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~ <( 

STATION LOCATION ..f "' 
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Fed USA Airbill FedEx 
rrac king 
Number 823893677179 

Pleaseprinrandpresshard. 

Sender's FedEx 
Date /0- Q -Q () Account Number 

Sender's 
Name -s-e ff- K Wle. Phone ( t/1(0) ;!;J/f 3 ~ 33 0 

Company t l-0 la~ 'J t<. J \ pvtv,f'an ~ri-rJ -Ync. 

h 77 7 Fn5[e Address 

Ci!Y, M,\)j ,~ iur, /.lt~M State 

l<~a) Sv,'-t< tU 
6/f ZIP 

DeptJAoor/Stiite.'Room 

'i!fj30 
:r · ·'•• " ;, :: ~ ' ".) f 4 / - / 

Flrst24characterswiHappear on invoice. ,) I:::;:, 

. ) 

Recipient's 
Name 

Com~ 

t,,-ab Mfa ~ 
£ C. C. 

513 
Phone~ ) LJ'ff9'-:l00L 

Address h q 51/ t-ornell g~rJ-:»-
To"HOLD" atFedExk1cation,printFedEx address. WecannotdelivertoP.0. box.es orP.0. ZJP codes. 

City 

5v,'+e 3CJcJ 
OeptJFloor/SuiteJRoom 

' ' ( t)# e.. YI CI YI n ti, t=1 State ZIP "15 a'-/;;)_ 

Questions? Call 1·800·Go·FedEx" (800-463-3339) 
Visit our Web site at www.fedex .com 

By using this Airbill you agree to the service conditions on the back of this AirbiH and in our 
current Service Guide, including tenns that limit our liability. 

4a 

Form 
LO.No. 0200 t,$1·, 1 

,, . Packages up to 150 lbs. 

D FedEx Priority Overnight 
Next business morning ~ 

Dehvery commrtmentmay be la1er in some areas. 

FedEx Standard Overnight D FedEx First Overnight 
Next business afternoon Earliestnextbusinessi:nommg 

deliverflDselec1locatio,1s 

0 FedEx2Day* 
Second business day 

D FedEx Express Saver* 
Timdbusinessday •fedExErwelooe/letmAan,no1ava,la!J le 

Minimumcharge. One-pound raie 

4b Packages over 150 lbs. 
Delivery commitmel\l may be la1e, in some :1reas. 

D ~;~1~i~~;Yafreighrt D ~;c~~b~s?11~Ys ~~;ight D fh~r~~si~~~Ya~reight 
" CallforConfirmation: ________________ _ 

5 "Declared \•alue !fmitSSOO 

D FedEx Envelope/ 
Letter* 

0 FedEx Pak* --:v( Other Pkg. 
~lncludesFedExB01<.Fed8rTube, 

and customer pkg. 

6 I, .ll _:,, 'f· ,, ! 'J 

.□ ~~I~~~~~~= □ SUNDAY Delivery 
Ava1lablefor FedExPnonty 
Ovemigh1 1osetec1ZIPcodes 

D ~t0i~~~l~~~~in □ ~t
0ie~~r;i:Jon 

OvemightandFedEx20ay 
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Does this shipment contain dangerous goods? 
' Cn--: ~l'. r\l"J ;( '1t .;f .. ,c~-:d -

No! a•Ja1!able vnth 
Fedbfirst(h1em1ghc 

Availableforfedf.x:Priority 
0vemigh1 ,mdFedEx 20ay 
co select locations 

□ No ~v::e,arrached □ i~:peisOec!amion 
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□ ~~c~~9:UN1845--,--kg 

0 Cargo Aircra ft Only 

8 

OangerousGoodscan11otb,shippedinFed&pi1ckaging 

:wn,ent .Bil/to: t., •- • ur r.r~d1t Gdrri~o.t>-,1w.- --·- -, 

~er . D Recipient ~ -· hird -P~rty . 0 Credit Card O Cash/Check 
cclNo.1nSect1on 
will be billed. 

17 '18'-cl 796 - l/ &p. 
Dote 

Tmal Packages Total Weight To1al Declared Valuet 

LO ,~ (!) .00 

I Our liability is limited lo S100 unlP.ss ycu declare a higher value. S!!e [Jack for details. 

~ .',. 'f-. ,n~ Sign10 1111rhon/s delivery withoutobtainin9signHIUre 

By signing you authorize us to deliver this shipment without obtaining a signature 
and agree to indemnify and hold us harmless from any resulting claims. 

Rev. Date B/S9 • Pan #154B15•©1994-99fe<JU •PR/N TW IN US A GBFE 9100 

FedEx Use Only 
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Environmental Quality 
Management, Inc. 

ANALYSIS REQUEST AND 
CHAIN OF CUSTODY RECORD 

Reference Document No. · A­

~ ) 
..:1 

■ 
II 

■: Page 1 of __ 

■ 

• 

-
r. 

Project Name _._ _______ _ 

Project Number ~r,!iiii;= --==~ ::c___;· --'-· --'-+--· ____ _ 

Lab Destination r., ·1·1r.:;;:... ~ -~ 

Lab Contact/Phone • 

Project Manager _ . . __ _ 

Sample Team Leader }~ ,t':._. L ' 
Lab Purchase Order No. . ·t 4itf -~--'---'--------

Carrier/Waybill No. ----=--=------

. 
k ■•\}"!],. 

"' 
ONE CONTAINER PER LINE 

Sample 
Number 

Sample 
Description/Type 

Date/Time I Container 
Collected Type 

Sample 
Volume 

Pre­
servative 

pp ... Sf}f'-cSp / 
. \ 

S('l I '}lass ~ 

Special Instructions: r t).S ~ -//'ff /vrvt -tvrn 

,, - z ,.,L •(') 

• 

• 

~ 

ILP. 

C .. 

Report to: --. , , - , 

Bill to: § • ., ''l-vJ 
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ReceJpt (Lab) 
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Sample Disposal : 

Return· to Client D Disposal by Lab ~ - Archive ___ (mos.) 

Turnaround Time f e9J.lired: 

Normal D RustL,R'.1 Results Required by tf<j( h111/ 
~ . 

QA Requirements : 

1. Relinquished by /7 
(Signature/Affiliation) ~ /-

2. Relinquished by 
(Signature/Affiliation) 

Comments: 
Lj 

~ 
Date: c:x/;;i,{,/tff 
Time: /00 &-"" 

Date: ______ _ 

Time: 

(Signature/Affiliation)' 
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(Signature/Affiliation) 

Date:d'd-u -Gi,­

Time: lO'.LOW 
Date: ______ _ 
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